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Abstract of a Clinical Lecture 


TORSION, LIGATURE, AND ACUPRESSURE. 
By JAMES SYME, F.RS.E, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH. 


G. M , aged forty-eight, came from Wick, in Caithness, 
suffering under epithelial cancer of the lower lip. It was 
necessary, as you saw, to remove fully two-thirds of the lip 
by a Y-shaped incision, and then to provide a substitute for 
supplying the gap by cutting into the cheek on each side from 
the angle of the mouth, sewing together the skin and mucous 
membrane of the new lip thus obtained, after the hemorrhage, 
which was profuse, had been arrested by torsion of the arteries, 
and then retaining the cut edges in close contact by silver 
sutures. Three days after the operation had been thus per- 
formed you saw that union had taken place entirely and com- 
pletely without a drop of matter, and you now see that the 
patient’s appearance is perfectly natural, without the slightest 
discernible trace of anything having been done to the lip or 
cheek. 

This case and others that you have seen of a similar kind 
suggest some important considerations with regard to union 
by the first intention. In the first place, they show that tor- 
sion of the arteries does not interfere with the adhesive pro- 
cess. It has been said that twisting a vessel so as to arrest 
the bleeding must cause sloughing of its extremity, and conse- 
quently must prevent the primary mode of healing. But, as 
**a grain of fact is worth a pound of reasoning,” you will now 
know what value to place upon an opinion which has been so 
confidently expressed and so completely contradicted by ex- 

ience. It has also been said that if li are avoided 
aaron wounds of the cheek or tip, hey ahold in con- 
sistency be as far as possible avoided upon all other occasions. 
But in the first edition of my ‘‘ Principles of Surgery,” pub- 
i in 1832, I drew a distinction between wounds having 
ifice and wounds having two orifices, as those of the 
joints, and great cavities, since the former, unless very 
and do not admit of having their mouths 
closed completely without suffering such an accumulation of 
blood or serum as must effectually prevent adhesion of their 
surfaces, while the latter may have their edges t closel 
on one side without any effect of this ki 
i ing vent from the other. 


ve constantly inculcated, and 


age 4 
elbow-joint ; and in the removal of a fibrous tumour, nearly as 
as his head, from the neck of a patient who had laboured 


under it for no less than -seven years. I may also remind 
you of five operations for removal of mammary tumours, 
which were lately under treatment at the same time, and in 
“Through the careless and incorrect ‘use sarge! Inguage 
the and incorrect use 0 i 

ligatures have been most unjustly charged with causing gan- 
grene and mortification ; and I may therefore remind you that 
mortification implies, not merely the death of a part, but death 
through its own living action—in short, a sort of suicidal pro- 
cedure ; while denotes the form of inflammation that 

this . But when a ligature is tied, the texture 
ee 

0, 


| ei and at once deprived of vitality ; so that 
| the only action excited by it is the ulcerative absorption re- 
uisite for its separation, which is not attended with pain or 
Yistarbance of any kind. When, therefore, extraordinary 
efforts are used to shake your confidence in the ligature, and 
induce you to agopt other means for the suppression of he- 
I consider it my duty to warn you against being 

misled by these tations, just as 1 have on various other 
occasions opposed innovations which seemed calculated to im- 
irthe practice of surgery. Thus, when it was pro; to aban- 
on what may be truly called the perfect operation fgr hydro- 
cele by injection with iodine, and to substitute for it the in- 
troduction of metallic setons, I expressed disapproval. When 
it was to abandon the strictly limited and certainly 
| effectual incision for fistula in ano, and resort in its stead to 
useless injections with iodine, I none disapproval. When 
it was proposed to burn out simple tumours with destructive 
caustics, instead of removing them by the knife, I expressed 
disapproval. When, instead of a — incision, it was pro- 
pene to remedy fissures and spasmodic strictures of the anus 
y forcibly rending and roughly tearing through the parts con- 
l to 





cerned, I expressed disapproval. When it was propose: 
suppress hemorrhage by means of needles instead of ligatures, 
I expressed disapproval, on the ground that such a procedure 
was uncalled-for, inexpedient, and in most cases im ica- 
ble ; so that, when contrasted with the facility, ety, and 
efficiency of the ligature, it reminded one of the powders for 
killing fleas, which required that each of them should be seized 
by the nape of his neck so as to make him gape and admit a 
mouthful of the poison. When other objectionable proposals 
were forced upon attention, I pursued the same course; but 
while thus <« ing my own province from the injurious 
inroads of a would-be improver, | have scrupulously avoided 
any interference with oye relating to other jputeey 
of teaching. Thus, when it was proposed to accelerate the 
progress of deggiah babies in entering the world by applying 
sucking-pumps to their tender scalps, however much com- 
miserating the helpless victims of an inventive genius, I left 
the matter entirely to my obstetric colleague and his pupils. 
It aj that my example in this respect has not been fol- 
lowed, and that in a pamphlet recently published I have been 
e not only with ignorance of my profession, but with 
want of good faith in teaching it. Such vulgar insolence I 
treat with the contempt it deserves. 





To the Editor of Tur Lancer. 


Srtr,—I have sent you a complete and accurate statement of 
what has been said in my lectures with regard to ‘‘ acupres- 
sure,” in order that your readers may determine how far I de- 
serve the vituperation of Dr. Simpson and his associates. They 
have filled the columns of Edinburgh newspapers with the 
most virulent abuse, representing me as possessed of hands but 
devoid of head, as the slave of red tape, and as an enemy of 
all improvement. They have also attributed my disapproval 
of acupressure to the jealousy of a narrow mind, viewing with 
uneasiness the success of a surgical procedure suggested by an 
obstetric practitioner. 

To these allegations I have made no reply, from unwilling- 
ness to discuss medical subjects in a newspaper, and from 
eee = Yo if the character acquired through forty years’ 
su teaching and practice of my profession could be in- 
jured by such attacks it was not worthy of being defended. 

t I cannot with equal patience see wy brethren misled b 
statements of success which have no foundation on fact, > | 
therefore, will relate all the needle operations performed in the 
x pee theatre of the Royal Infirmary, kx yo where 
the canbe are said to have been so eminently satisfactory as 
to excite my jealousy and alarm. 

Cass 1.— tation of forearm. My house-surgeon was 
called up on the following night on account of hemorrhage. 

Case 2.—-Amputation at the ankle. Flap sloughed. 

Case 3.—Excision of knee-joint. Profuse suppuration. 

Case 4.—Primary amputation of thigh, and atankle. Re- 
ae hemorrhage, and re-introduction of needles. Pyemia ; 

eath 


Case 5.—Excision of elbow-joint. Thirteen needles and 
their wires introduced. Fever, delirium, and death 
of the parts concerned. 

I am, Sir, yours &c., 


Edinburgh, March 23rd, 1965. JaMEs SyME. 
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Clinical Lecture 


ADDISON’S DISEASE. 
By E. HEADLAM GREENHOW, M.D. F.RCP.,, 


ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL, BTC. 





PART L 


YENTLEMEN,—Ten years ago the late Dr. Addison, senior 
physician to Guy’s Hospital, published a monograph “‘On the 
Constitutional and Local Effects of Disease of the Supra-Renal 
Capsules.” Beyond the fact, which had been revealed by 
post-mortem examinations, that these organs were liable to 
inflammation and suppuration, to effusions of blood into their 
substance, and to cancerous and tubercular degeneration, 
nothing whatever was known respecting their diseases, or the 
influence which these exercised on the general health, until 
the publication of that work. Dr. Addison had for a long 
period observed, from time to time, cases evidently belonging 
to the same class, characterized by very remarkable symptoms, 
and to which, for want of a perfect knowledge of their true 
nature, he applied the term idiopathic anwmia. It was in the 
course of his endeavours to obtain some additional light on this 
subject that he discovered the relation between these symp- 
toms and disease of the supra-renal capsules, which relation he 
brought for the first time under the notice of the profession in 
the work I have just mentioned. Dr. Addison briefly stated 
these symptoms which he had found occurring in connexion 
with supra-renal disease to be as follows: “‘ Anwmia, general 
Janguor and debility, remarkable feebleness of the heart’s 
action, irritability of the stomach, and a peculiar change of 
eolour in the skin.” On account of this discoloration of skin, 
which Dr. Addison at first conceived always te accompany the 
disease, it was originally named ‘‘ melasma ” Ata 
later period, however, Dr. Addison stated, at a meeting of the 
Medico-Chirurgical Society, that cases might and did occur 
without any such discoloration. The newly-discovered malady 
was nevertheless afterwards called bronzed-skin disease, but 
has now become generally known by oe more ap) iate and 
convenient name of Addison’s disease : use it 
commemorates the name of the aul in accordance with 
the custom which has connected the names of ht and Pott 
with the diseases which they first recognised, and convenient 
because it involves no theory as to the ill-understood nature 
of the disease itself. Dr. Addison’s book contains the record 
of eleven cases, some of which he had not seen during life, and 
several of which were certainly not true of the 
disease now known by his name. Indeed he appears at that 
time to have rears pet: that any disease involving the structure 


of the supra-ren ules would be accompanied by the 
ptoms he described. Subsequent obeervalaon appears +0 

doe that the symptoms peculiar to Addison’s disease only 
eecur in connexion with that form of disease of the supra-renal 
ne = has commonly been called tubereular—a term 
pm te precisely accurate, but which, for want of a better, 

“he 0 occasion continue to employ. I do not, how- 
ever, mean you to infer that the deposit found in the capsules 
im these cases is identical with tubercle as we meet with it in 
other organs, but only that it has such an resemblance 
to it, and und (a etary oat so similar a cha- 


acter, that this term is, in th 
purposes, more particularly as 


the ong convenient for elinice 
‘we find it in a very large proportion of cases occurring in 
persons of a tubercular diathesis. Evidences of inflammation, 
ing ef Os exmmaaiiiy amen onmet organs, and by thicken- 
of the connective tissue a. the capsules, are, 
indeed, common in Addison’s disease, ans cluuye dtm 
Gated cither with abesens or with eabiooaien af affection of th the 
capsules themselves. Abscess—or at least transformation of 
the les into cysts filled with creamy- fluid, or 
with thinner fluid containing flocculi—has been found asso- 
ciated with the symptoms of Addison’s disease in a few in- 
stances. It ap to me, however, that there are 
grounds for believing that in such cases the 


e 





been formed by the softening down of the deposit, and that 
they are therefore only — of one form of the 

tubercular affection. the exception of a ease reported 
by Dr. Duclos, = French, ph ician, as one of cancer of the 
supra-renal capsules (but which from the description and 
rorenes Dessiaiieet te as having been, in reality, 
@ true example of Addison’s , no case of cancer 
of the supra-renal a has to. my knowledge been re- 
ported, in which either the constitutional or external symp- 
toms ef Addison's disease were t. Neither, with the 
exception of the same case, has cancer of the supra-renal cap- 
sules, so far as I can discover, ever been reported, unassociated 
with, or probably otherwise than secondary to, cancer of other 


‘Addison’s disease is therefore due to a much more definite 
affection of the supra-renal capsules than its discoverér him- 
self was aware of ; and, as we have seen, the manifestations of 


viz.: 1, constitutional symptoms ; during the lat fe a 
Having had under my own care the last few 
pron five genuine cases of the disease, and having 


observ: d 
peal meron the symptoms an 
i. consti mptoms are : gradually progressive 


loss of appetite ; irritability of stomach, with 
wand the obey of the inte, ut lets dite 
ent, vomiting Aen wtd - sr te 
great is the prostration in the latest stage of the 
the patient often lies in a drowsy, apparent! 
state, from a however, he can be questions, 
and to e generally gives pertinent 

reluctant answers. The p Ae I should class 
pains inthe loins, byposbondita but there are in 
pains in the loins, b or epigastriam ; 
rarely, dimness of 
to incoherence or delirium. Death 


i 


comparatively little or no emaciation. The skin 
cool ; the tongue usually clean and mois: until the last 
life; the bowels seldom disordered, 
fined ; and the urine generally normal. 
that the constitutional symptoms of this malady have been 
ea aE ae ee eae ee 





the patient has been ‘ering from some 
other serious dines, uch an paths or lumbar ab 
scess ; but even in such cases the are 


languor and prostration 
for the most part out of all ae caren ont yw Pet 
more obvious complaint : a circumstance well ——a 
case I shall presently quote, which was under the care of 


Hulke some time sinee in , and in which—partly 
no doubt on account of the with psoas abscess, 
a ae discoloration of skin—the 


affection of the capsules was not ing 
Il. The external signs of Addison’s disease are found im the 


discoloration of skin, which, when present in a fully developed 
form, is, I need scarcely say, its most feature. It is 
SS oe heey te oe 
coloration was very seutineh tostianes disease 
% aoanean Oat i and that 
diagnosis, as you well know, was verified by the 

examination ; but, as a rule, this external has been the 
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or have sustained any other superficial abrasion of the skim, — 
~~ the cicatrices 01 injuries usually remaim pale. 
ery often, also, small specks or of darker 
py a ae Hy, map jee me neck, arms, 
or trunk; but so as I have observed, they only appear on 
the already discoloured parts. Although the discoloration is 
generally most marked on certain parts of the body, and may 
even exist on some parts while the skin of other parts is of the 
normal hve, there 1s rarely, or never, any definite line of de- 
mareation between the discoloured and normal portions of the 


sidered as the most decisive of the external chagnostic si 
Addison’s disease. ot ag pene tere me 9 re- 
aus ae Bagaeatee age aan and in 
the more deeply di cases their pearly whiteness pre- 
“otlion ley the seq. thet thicdiondanetion af the: quan ant 
mention, way, gums 
ceanieubmatioaipaeastiemanndnny herentetiy 


Hg 8 ay 8 dock ute those exactly 
mine stains on parts, 
wmalling tha dees foucd in mam ef Addimn'e duane 
Moreover, in one of them | noticed that some superficial cica- 
trices were of a darker shade than the surrounding mtege 
ments. 

We have had in the hespital during the last two well 
mupindd mite ah thleranam andiodes nein neil task, and the 
other quite recently. ‘Ihe first of these well illustrates beth 
the constitutional symptoms and the external signs which | 
have just described. 

W. B—, aged twenty-four, an 's labourer, first 
came under my observation on the 12th of April, 1864, when 
pe Cary oe oe ely ete ao eed ewe mee He 
stated that he had been im good until about mine months 
Roe ees Cn ee ee ee ee 


four months. From the above symptoms I at once diagnosed 
* Oh the day after admiation the patient could with difiealty 
be raised up in bed on account of tendency to faintness. Pulse 
cxtupliodiin, anit, aghaetemtealites the bautioteasies 
feeble, and sounds exeeedingly faint ; the skin cool and seft ; 
the tongue moist and clean ; the urine dark-coloured, aeid, 
copious, free from albumen, specific gravity 1022; the bowels 
costive men hg pe pees td ape ay 
darker, resembling a person bronzed exposure ; the 
back and sides of the neck darker than the ; the hands 
much darker than the arms, and the knuckles sensibly darker 
than the surrounding surface, as were likewise the cicatrices 
of several former injuries, The skin over the spine, for nine 
inches downwards from the eighth dorsal vertebra, was much 
darker than the rest of the back. Over the left hip, where a 
blister had been four month® previously on account of 
the sciatic pain, was an oblong surface, four inches by five, 
eee en eeneneen es SOS At some parts 
near the edges and centre of 8 ae 
ye ae gh er ae ane 
as a nipples areole were very dark. 
pale, but was surrounded by a dark ring. The penis 
and serotum were dark ; the thighs and legs much 
sigs of varying teenth extenng ‘along thats whole longah 
pe of varying 
The buccal mucous membrane, the ex — 
paler spots, was alsoef a dark, almost black, ; and there 





were several weli-detined dark patehes on the gums vf the lower 


are always darker tham the surrounding | jew. The conjunctive were clear and periectly white. The 


petient Lecame ively weaker from day te day; vomit- 
ing recurred after almost every meal ; the pulse became quicker 
and nearly imperceptible ; the heart-sounds were only audible 
on very close examination ; the sense of faintness was constant 
and intense ; and the surface of the body became cold to the 
touch two days before death, which took place tive days after 
his admission. His intellect remained unimpaired to the last. 

At the post-mortem examination, the body was spare, but 
not much emaciated, and its general hue dusky, but paler 
than it had been during life. The muscles were of a normal 
red colour ; the blood thicker and darker than usual, present- 
ing under the microscope an excess of red corpuscles. The 
lungs were quite free from tubercle. Many of the mesenteric 
glands were ; their surfaces were pale and yellow, and 
on section they a somewhat dry, cheesy texture. The 
vessels of the small intestine were much congested. ee 
patches were enlarged, prominent, of yellowish-white colour, 
and remarkably opaque. The solitary scattered through- 
out the ileum were also enlarged. The supra-renal capsules 
were closely invested with very dense connective tissue, and 
were both much enlarged ; they were of very firm consistence, 
and on section no distinction was visible between cortical and 
medullary substance, the whole being converted into 
masses of firm, yellowish-white tissue, in parts semi-trans- 
parent. Scattered throughout these masses were numerous 
opaque yellow deposits, varying in size from a hemp-seed to a 
small bean, of cheesy consistence, mixed with gritty matter. 
On laying open the pelvic fascia at the upper edge of the true 

vis on the left side, about half an ounce of thick, creamy- 

ing pus escaped. The abscess was connected with carious 
bone at the sacro-iliac synchondrosis. 

You will have noticed im the case I have just read the pre- 
sence of almost every one of the conetibiatiaie’ symptoms which 
I have enumerated above as being characteristic of Addison’s 
disease ; and although the asthenia appears to have supervened 
contemporaneously with the sciatic pain, the latter could not 
even during life be considered as its cause, it being altogether 
insufficient to account for the severity of the symptoms. Again, 
with reference to the external signs, you will have seen that 
this case presented all those which I have described as specially 
di of the disease: the face, neck, and were 
darker than the surface ; the areolw, penis, and scro- 
tum were the est my of the natural skin, and the cicatrix 
of the blister on the hip was almost black, whilst the deeper 
cicatrix of the abscess remained pale; lastly, the lips and 
buccal mueous membrane were deeply discoloured with the 





ON 
EXCISION OF THE WRIST FOR CARIES. 
By JOSEPH LISTER, Ese., F.R.S., 


PROFESSOR OF SURGERY [N THE UNIVERSITY OF GLASGOW. 
(Continued from page 313.) 

Tue operation is performed im the following manner :— 
Chloroform having been administered, a tourniquet is placed 
upon the limb to prevent oozing of blood, which would inter- 
fere with the careful scrutiny to which the bones must be sub- 
jeeted. Before the operation is commenced, any adhesions ef 
the tendons are thoroughly broken down by freely moving alll 
the articulations of the hand. The radial incision is then 
made im the situation indicated by the thick line (1 L) in the 
accompanying diagram of the anatomy of the back of the hand 
(Fig. 4). This imeision is planned so as to avoid the radial 
artery, and also the tendons of the extensor secundi internodii 
pollicis and indicator. It commences above at the middle 
of the dorsal aspect of the radius, on a level with the styloid 
process, this being as close to the angle where the tendong 
meet as it is safe to go. Thence it is at first directed towards 
the inner side of the metacarpo-phalangeal articulation of 
the thumb running parallel in this course to the extensor 
seeundi internodii ; but on reaching the line of the radial bor- 
der of the second metacarpal bone it is carried downwards 
longitudinally for half the length of the bone, the radial artery 
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being thus avoided, as it lies somewhat further to the outer side 
of the limb. These directions will be found to serve, however 
much the parts may be obscured by inflammatory thickening. 
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i . B, tendon of extensor secundi internodii pollicis. 
c, indicator. p, extensor communis digitorum. 8, extensor 
minimi digiti. ¥, extensor primi internodii pollicis. 6, ex- 
tensor ossis metacarpi pollicis. uu, extensor carpi radialis 
longior. 1, extensor carpi radialis brevior. x, extensor carpi 
ulnaris. 1 1, line of the radial incision, 


The soft parts at the radial side of the incision are next de- 
tached from the bones with the knife guided by the thumb- 
nail, so as to divide the tendon of the extensor carpi radialis 
longior at its insertion into the base of the second metacarpal 
bone, and raise it, along with that of the extensor carpi radialis 


A, radial 


brevior previously cut across, and the extensor secundi inter- 
nodii, while the radial artery is thrust somewhat outwards. 
This the way for the next step, which is the separa- 


tion of the trapezium from the rest of the by means of 
cutting forceps applied in a line with the longitudinal part of 
the incision—a procedure which, as experience shows, does not 
endanger the radial seer - The removal of the trapezium is 
i rest of the carpus has been taken away, when 
it can be dissected out without any considerable difficulty; 
whereas its intimate relations with the radial and its 
secure connexions with neighbouring parts would cause a 
great deal of trouble at an earlier stage of the operation. The 
soft parts on the ulnar side of the incision are now dissected up 

the carpus as far as is convenient, the hand being bent 
back to relax the extensor tendons of the fingers. The sepa- 
ration of these is, however, best effected from the ulnar incision, 
which must be made very free. The knife is entered at least 
two inches above the end of the ulna, immediately anterior 
to the bone, and is carried downwards between it and the flexor 
carpi ulnaris, and on in a straight line as far as to the middle of 
the fifth metacarpal bone at its palmar aspect. The dorsal lip 
of this incision is then raised, and the tendon of the extensor 
carpi ulnaris is cut at its insertion into the fifth metacarpal 
bone, and is dissected up from its groove in the ulna, care 
being taken to avoid isolating it from the integuments, which 
wool endanger its vitality. The extensors of the fingers are then 
readily separated from the carpus, and the dorsal and internal 
lateral ligaments of the wrist-joint are divided ; but the con- 
nexions of the tendons with the radius are \ porpeedty left un- 
disturbed. Attention is now directed to the palmar side of 
the incision. The anterior surface of the ulna is cleared by 
cutting towards the bone so as to avoid the artery and nerve ; 
the articulation of the pisiform bone is opened, if that has not 





been already done in making the incision, and the flexor ten- 
dons are separated from the carpus, the hand being d 
to relax them. While this is being done, Hypdp woke ts domme 
by the of the uncif bone, which is clipped through 
at its base with pliers. Care is taken to avoid : 
| knife further down the hand than the bases of the metacarpal 
| bones ; for this, besides inflicting inj 
involve risk of cutting the d 
which is shown in Fig. 3 
} ones { netomat ve ura beet 
| the carpus and metacarpus is sev with cutting pliers, 
sat canptti te sagen’ Wy Ge teen td Teee: 
| incision with a serviceable pair of sequestrum forceps, and 
| touching with the knife — i tous connexions that 
|may remain undivided. The being now forcibly 
everted, the articular ends of the radius and ulna will pro- 
trude at the ulnar incision, and are carefully examined and 
treated according to their condition. If they appear sound or 
very superficially affected, the articular aces only are re- 
moved. The ulna is divided obliquely with a small saw, 80 as 
to take away the cartilage-covered rounded part over which 
the radius sweeps, while the base of the styloid process ig re- 
tained. The ulna is thus . of the a Tee inde Act ; ius, 
and this tly promotes the symmetry i of the 
hand, rt. pra, A interval between the bones ‘ 
up by fresh ossific deposit. The end of the us is then 
cleared sufficiently to permit a thin slice to be sawn off parallel 
to the general direction of the inferior articular surface, For 
this purpose it is scarcely needful to disturb the tendons in 
their ves on the back of the bone, the beveled ungrooved 
part ape enough to remove, and thus the extensor secundi 
internodii pollicis may never a This may seem a 
refinement; but the freedom with which the thumb and fingers 
can be extended, even within a day or two of the m, 
| when this point is attended to, shows that it is important. 
The arti facet on the ulnar side of the bone is then clipped 
away with bone forceps applied itudinally. If, on the 
other hand, the bones prove to be deeply carious, the pliers or 
| gouge must be used with the ; for it is of 
course far better to take away too much bone than too little, 
and my earlier cases, as well as some more recent ones to which 
I have not yet alluded, prove that a useful hand will result in 
spite of very extensive excision. The bones of the 
fingers are next dealt with on the same principle, each being 
in its turn closely investigated, the second and third bei 
most readily reached from the radial incision, the fourth 
fifth from the ulmar side. If they seem the articular 
surfaces only are clipped off, the little facets by which they 
articulate with one another being removed by the longitudinal 
application of the pliers, as is indi in Fig. 3. On the 
er hand, we have had in Case 4 an illustration of what may 
be required when the disease proves extensive ; for it be 
remembered that in that case it was necessary not to 
take away the whole base of the metacarpal bone of the middle 
finger, but to drill its entire shaft into a hollow tube, and yet 
Se ee ee ee a . 
The trapezium is next seized with a strong efficient pai 
foi Gal Matsdeh thes evtonedld eutting the tendon of 
the y abn carpi radialis, which is firmly bound into the groove 
on its palmar aspect, the knife being also kept close to the 
bone elsewhere to a the radial . The thumb being 
then pushed up longitudinally by an assistant, the articular 
end of its metacarpal bone is cleared and removed. This may 
seem a superfluity, as this bone articulates with the trapezium 
b a joint. But besides the possibility of its being 
through its immediate vicinity to the other articula- 
tions, the symmetry of the hand is promoted by reducing it to 
the same level as the other m bones. , the 
articular surface of the pisiform bone is clipped off, the rest of 
the bone being left, if sound, as it gives insertion to the flexor 
carpi ulnaris, and affords attachment to the anterior annular 
ligament, and may serve ‘other useful purposes in the palm. 
But if there is any suspicion of its unsoundness, it must be 
dissected out completely. The same applies to the process of 
the unciform. It may be observed that the extensors of the 


us are the only tendons divided; for the flexor earpi 
radvalis is connected with the second metacarpal bone below its 





probably be found that either no vessel at all requires li 

ture, or merely one or two superficial branches. The radial in 
cision is sti closely throughout, and also the of the 
ulnar incision, as it is desirable that union should 





ends 
take 
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percha fused with a hot iron. The hand thus lies semiflexed, 
e of this incision must be kept open by pieces of lint in- | which is its natural position of repose ; and has also the advan- 
into the wound to give support to the extensor | tage that the fingers are midway between the extremes of 
and to ensure a wide opening into the cavity, which | flexion and extension into which it is necessary to bring them 
may serve for the free exit of the pus which must necessarily | in the daily passive movements, while a certain range of volun- 
be hitood there. The limb is placed upon a suitable splint, | tary motion is also permitted, which My gms, should be en- 
and dressed with some porous material, so as to avoid | couraged to exercise frequently during the day. At the same 
pressure upon the lines of incision, in order it may, absorb | time, this position is best adapted for allowing the extensors 
without ing the discharge. | of the conpas to soutien Sopuh Manone. , the palm 
To the general reader the above description will, I fear, have | being applied to the sloping surface of the cork, the splint is 
proved wearisome ; but to anyone about to perform the - | kept from slipping upwards ; while any movement in the 
tion, all the details will, I believe, be found well y of site direction is prevented by giving the turns of 
attention. The procedure consists, in fact, of a series of opera- | which encircle the wrist a purchase upon a transverse bar of 
tions, each one of which must be executed with scrupulous | cork (Fig. 5, p) attached to the under surface of the splint 
care. But none of them will present any difficulty to a surgeon | about the level of the knuckles. The great essential as regards 
who has refreshed his knowledge of the anatomy of the parts, 
and carefully studied the various successive of the pro- 
cess. The operation is, however, necessarily tedious; 4 
one ought to undertake it who is not peqpered to hevny sgon 
t, i um- 





Fie. 5. 


portance of its object, its tediousness must not be reqprges as 
an objection, more especially as the surgeon alone the 
disadvantage. For the tourniquet prevents the loss of a drop 





van 
of blood ‘beyond what is in the veins of the hand at the outset, 
and the patient sleeps tranquilly under chloroform ; and if this 
in gin by any intelligent assistant in accordance with the safe 
simple principles which I first learned in the Edinburgh 
school—and_ have since done my best to diffuse,* but which, I 
regret to say, are still too little appreciated by the ion, — 
it is a matter of entire indifference whether its ini ion 
is continued half an hour or an hour and a half. Under such 
circumstances, anything like hurry is as uncalled for as it 
would be fatal to success. 
The after-treatment one ae much care, pag has under- 
e improvement experience ; indeed, the 
pavcod. cg obtained in the more recent cases are due even 
more to this cause than to the better method of o; i 


| 
it a great deal of patient attention. considering 
} 
| 
| 





The principal objects to be kept in view are, to maimtain 
flexibility of the fingers by uently moving them, and at 
the same time to procure firmness of the wrist by keeping it 
Prmaryiy Pen funing the Propane of supeniidation, 

To the latter indication I paid scrupulous attention from the 
first; and hence I have in no instance met with any approach 
to the flail-like condition of the new joint which denne 
would certainly have occurred. my anxiety to avoid | the wrist—that of perfect steadiness—is thus effectually se- 
interference with the process of repair at the wrist led me at | cured, the hand remaining fixed throughout the day, however 
first to abstain from moving the knuckles, and to restrict the | freely the fingers be moved. While the patient is confined to 
exercise of the fingers to their middle and distal joints. Con- | bed the limb should rest upon a ing piece of wood or desk, 
sequently, in the earlier cases the movements of the knuckles | which is much more steady than a m, the inner condyle 
are still very limited ; experience having shown that any one | being well padded with cotton to avoid bed-sore. 
joint which is not freely and frequently moved is apt to be-| The bar of cork beneath the splint has the further advan- 
come permanently rigid. Another circumstance which inter- | tage of allowing the thumb to fall below the level of the rest 
fered at first with my obtaining the best results was a needless | of the hand into the position in which it is most serviceable 
dread of suppuration of the opened sheaths of the tendons, | for opposition to the fingers. For if it be pushed upwards by 
which made me afraid to disturb them during the first week. | resting on a board or cushion, it will be to retain perma- 
But I was gratified to find, in case after case, that nothing of | nently its unnatural attitude ; its basis of support, removed 
the sort ever occurred—a fact which must, I suppose, be at- | in the operation, being reproduced in ce with its 
tributed to the entire absence of tension in the soft parts, | altered circumstances. For the same reason, the piece of cork 
ensured by the free removal of the bones. Thus I have gra- | on which the hand rests should be well hollowed to receive 
dually grown more bold, and now do not scruple to ask the | the ball of the thumb. The thumb itself is apt to become 
patient to demonstrate his command over the joints of the | drawn, in time, towards the index-finger, which would greatly 
thumb and fingers on the first day, and make a point of com- | impair its usefulness ; but this is readily avoided by taking 
mencing passive motion on the second day, whether the inflam- | the precaution of keeping the thumb, from the first, com- 
mation has subsided or not; and from this time forth it is pletely extended by a substantial pad of cotton in the angle 
continued daily till it ceases to be necessary. In executing ween it and the forefinger, the pad being of course removed 
these movements each finger is both flexed and extended to | once every day for exercise of the joints. 
the full degree which is possible in health, care being taken Pronation and supination, also, must not be long neglected ; 
that the bone concerned is held quite steady, to | and as the new wrist acquires firmness, flexion and extension, 
avoid disturbing the — a abduction “ adduction, should be occasionally encouraged. 

proceeding in this way, even though the fingers have | As to the of the period during which passive motion 
been previously stiff, it is easy to maintain the su may be requi the rule must be to continue it till the dis- 
a by the free movement under chloroform i iately | position to contract adhesions finally ceases, and this may be 
‘ore the operation as recommended above. For an adhesion | after a few weeks or not till months have elapsed. 
only one day old yields without much force on the part of the When the patient leaves his bed and carries his arm in a 
on or much pain to the patient, whereas a very few days | sling, the weight of the Hand will make it gradually droop to 
give it such as will require great violence to rup- | the ulnar side, unless it is ly supported. This is con- 
ture it. | veniently done by affixing two gutta percha (Fig. 5, 

The tt which [ used originally was a flat one, on which | E & F) to the ulnar side of the splint—one for the border of the 
the hand lay with the fingers extended. But I have found it | hand to rest on, and another, towards a part of the 
a great im t to have the hollow of the palm su; forearm, to keep the splint from shifting y. 
upon an piece of thick cork (Fig. 5, c) When the hand acquires enough to be useful, more 
to the splint, a convenient cement for the purpose being gutta- ee eae colnt heh they allowed oF eth keyed 

* For an in ion of these ei see an article on Anwsthetics e splint on whi rested—viz., all of it 
by the suthor, in Holmes’ Oyetem of Sulgery, vol. ili = Eis kanchlon leaving only enough to support the hollow of 
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the ee. The thumb must also be left free for use during 
the day, but at night it should still be kept extended with the 
pad before i ; and if there be any defect in extension 
of the fingers, they may be — bound at night to a piece of 
thick percha applied to back of the limb, and bent 
je at the knuckles. The and con- 
the elasticity of the gutta percha will soon 

correct the fault. 


With regard to the oe the first twenty-four 
hours [ have found a poultice best application for a few 
days, and afterwards lint soaked in a solution of some stimu- 
lating agent, such as sulphite of potash, which I tried some 
time ago, on theoretical grounds, for the treatment of sores, 
and have found ble to the ordinary astringents, 
iminishing the amount and fetor of the discharge, and pro- 
ducing a very healthy state of the granulations. It may be 
used in the proportion of ten grains to an ounce of water. 

Even after the hand is healed some support will still be re- 
quired for a considerable period, and this mer be conveniently 
made of bend leather, accurately moulded to the anterior 
aspect of the limb, and reaching from about the middle of the 
forearm to the level of the knu , Which it rises to support, 
its ulnar border being turned up for the side of the hand to 
rest on, while at the radial side it gets a purchase on the base 
of the metacarpal bone of the thumb. A few turns of bandage, 
or a laced piece of soft leather, above the wrist, will be sutti- 
cient to keep it securely in position, the apparatus scarcely 
showing at all at the back of the hand. 

This support must be worn till the patient feels the wrist 
exactly as strong without it as with it. It is a most serious 

i e to lay it aside too early. Case 1, in which after the 
lapse of a year and three-quarters the necessary condition for 
abandoning it was at last fulfilled, is a striking instance of the 
advantage derived from its persevering employment. Consider- 





ing the very large amount of bone removed in that case, I con- 
fess I y ho for such perfect firmness as was ultimately 
attained ; and I feel sure that if the rule I have given had not 


been followed, the result would have been very different. The 
use of the support, far from hampering the motions of the 
— favours their usefulness. For it seems to be a prin- 
ciple in physiology that the nerves refuse to call the muscles 
into action unless they can do so with effect ; and so when the 
wrist has not the firmness mechanicall y for the 
efficient action of the fingers, their movements are feebly exe- 
cuted ; but when the wrist is firmly supported, the motor 
— of the hand is, so to speak, encouraged to its best 

a and recovery of the power of the limb is greatly pro- 
moted. 





(To be concluded.) 





CLINICAL NOTES 


ON 


UTERINE SURGERY. 
By J. MARION SIMS, M.D., 


LATE SURGEON TO THE WOMAN'S HOSPITAL, NRW YORK. 


No, TEL. 
PAINFUL MENSTRUATION. 
(Continued from p. 254.) 


Dr. Stwpson’s method of incising the os and cervix uteri 
is followed by most operators, both in my own country and in 
this. He places his patient on the side, introduces the index 
finger of one hand into the vagina, pushes the fundus uteri up 
if it be anteverted, passes his uterotome into the cervix to the 
os internum, springs the blade, and withdraws the instrument, 
cutting open one side of the cervix ; then reintroducing the 
instrument, the other side is ent in like manner, thus making 
a bilateral incision of the cervix large enough to allow the 
index finger to be passed to the os internum ; and, as before 
stated, he then passes into the vagina a large camel’s-hair 
pencil, saturated with a solution of the perchloride of iren. 

Dr. Greenhalgh has modified Dr. Simpson’s instrument by 
giving it two blades, which cut through both sides of the 
cervix at once, thus ensuring an equilateral uniformity of sec- 


m. 
Suppose it were necessary to amputate an elongated uvula, — 
by no means an uncommon fn could it be judicious 
to run one finger down the throat and guide by it some 
for performing the operation in the dark? Or would it be 
more surgical and more precise to look into the throat, seize 
the part with a proper appliance, and amputate i 
jadgment would determme to be right and 
vidual case? There are operations must 
touch alone, and in the dark ; 
it be possible to aid the i 
Besides the objections already 
this class, there is another to whi 
principle of cutting from above downwards are obnoxious— 
viz., that as the uterus is not fixed, it must necessarily gli 
upwards to some extent by the mere centrifugal force of the 
expanded blade or blades, and thus we can never feel alto- 
gether certain of the length and breadth of the cut. Whether 
too much or too little, it is not safely remediable afterwards. 
The operation, as I prefer to perform it, differs from Dr. 

Simpson’s, not in its aim and scope, but merely in its mechanical 
execution. He and his followers operate in the dark. I bring 
everything into plain view. They cut from within outwards ; 
I, in the con direction, from the os externum u to 
the cavity of the womb. Th , a3 a rule, do not tampon the 
be mn ak. r the nee ways do, for the double purpose 
o' i i and ensuring an os. 

shane tho pelted on the left side, as for all the of rations 
in uterine sur ‘ e speculum (Pig. 4, see Tar Lancer, 
Oct. 8th, 1864, p. 415) is introduced; a small tenaculum is 
hooked into the central portion of the anterior lip of the os 
tinee ; the uterus is gently pulled forwards; one blade of a 
pair of curved scissors is passed into the canal of the cervix 
till the outer one comes almost in contact with the insertion 
of the ina on the side of the cervix, and the portion thus 
embraced is divided at one blow of the scissors, Then the 
0 ite side is im like manner divided, and the ion is 

ost finished. (Fig. 17.) It only remains, while uterus is 


Fie. 17. 





dividing the opposite side. 
still held in position by the tenaculum, to away the 
blood, and pass a narrow-bladed, bluut-poi knife (at a 
proper angle with its handle) and divide the small amount of 


tissue on each side leading from the scissor-cuts up to the very 

cavity of the womb. _ sina 
Fig. 18 represents the knife with the in paate 
for cutting the left side of the canal. To cut the rah side it 
as 


is n to turn the blade in the opposite direction, 
chown by the dotted line. hap wri may be fixed firmly at 
scre 


any angle by the screw at the the which drives 
a up into little holes, as seen in Fig. 19, w! the razor- 
8 of the blade is also shown The oeneen S aie 
done, and the j t of the surgeon determines wh the 





tion that cannot always be predicated of the single-bladed in- 




















DR. MARION SIMS ON UTERINE SURGERY. 








[Arrr 1, 1865. 389 








hemorrhage is usually unimportant, but sometimes 
often seen it come with such a rush that the vagina 
before a set of as 
ing to be feared. 

into the neck of the uterus, but 


could be washed out. 
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keeps the part cleanly drained of all secretions or exudations 
eee tetehettebipiedied oan 
ait tll the _— Siineittiedaudesteon 
ily ta suppurative i m™m 
the neek of the womb. This will not be under dhees os four 
days. In the meantime, the glycerine, by oo an and 
antiseptic properties, keeps everything sweet clean ; and 
its affinity for water, which by osmosis it extracts from the 
tissues with which it lies in contact, keeps the parts entirely 
clear of any secretion that might be re-absorbed and poison 
the <a} Pe yon a off 4 i i 

action of the ing. No one can thus cerine to 
the mock of the wuntb ant net be stench Gute i 
wer oad puetes, The intra-cervical ing will be 
Couel on third day or later, and it may then be gently 
removed with f . it adheres i , let it alone, 
but cover it and whole cervix with the glycerole, 
and at the next ing it may come away easily. I have 
frequently provoked ing by a little impatience in remov- 
ing it 'y. When it is once safely out, then the cer- 
vix is to be with a small bit of cotton glycerole, and 
the whole cov: as before with the same. This ing is 
to be renewed daily till the parts have entirely healed, whi 
usually takes from twelve to seventeen days, or Po nym ae till 
the recurrence of the next menstrual period. And this reminds 


There is sometimes great trouble in keeping the mouth of 
the womb sufficiently open. It never remains just as we cut it. 
The —7 of all cicatrizing wounds to contract as they heal 
is wonderfully illustrated here. I have often been amazed to 
find the os coment hy 6 month pd rtmann 9 of the size of 
the original incisions. ve frequently seen it cut open large 
enough to admit the index-finger up to the os internum, and 
Seen cite te oe ae Anee as not to admit a 

o. 4 or 5 bougie, an is in spite of persevering efforts to 
prevent the contraction. This is the case where there is 

induration of the cervix, with it of white fibrous 


remains open enough, we may have some trouble in keeping 
the contracted portion above of normal dimensions. This may 
be the case if there is much of a flexure, particularly anteriorly. 
And here I would recommend the occasional passage of a 
bougie after the first week. Dr. Emmet is in the habit of 
using the sound as early as the third day after the operation, 
it into the cavity of the womb, and pressing it pretty 
rmly first against one side of the canal and wey ee jv 
other in withdrawing it. I have in a few cases followed his 
example, but with a little timidity. Dr. Greenhalgh uses a 
self-retaining intra-uterine stem, which is very ingenious, and 
answers well in his . 


This ion often cures 4 hea. Sometimes * 
only modifies it. And again, I Love soon cases where it - 


had so long harassed the poor sufferer, and she may pass 
through the whole period with comparative comfort; but I 
think it advisable for such patients to take very good care of 
themselves at each ee of a mas and to avoid all > 
necessary exposure or fatigue. there is pain enough to li 
down, I direst an anodyne by the rectum, and for this purpose 
McMunn’s elixir of opium is the very best. It is less apt to 
nauseate or to uce headache than crude opium or any of 
its alkaloids. It is more efficacious by the rectum than by the 
mouth, because it is more immediately in conjunction with the 
nerves of the affected part. 

Morphine taken into the stomach is a very poor remedy for 
sciatica, but we all know that it exerts not only a temporary 
soothing effect, but a wonderful and rapidly curative action 
when endermically injected along the course of the affected 
nerve—a boon to suffering humanity for which we owe 
an everlasting debit of itude to the honoured name of 
Alexander Wood, of Edinburgh. ids ts tho nant of ecdiocion 
Ses Se anes o went 5 ible to the seat of i 

ks enetpas tt Rysmematnen io for mare dlandiom tr 
the rectum than by the mouth. 
Bolton-row, May-fair, March, 1965. 
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ON PUERPERAL FEVER. 
BY T. SNOW BECK, M.D. LOND., F.R.S. 


Tue author related minutely the case of a young lady aged 
twenty-four years, who was confined of as first il Pp . 
sen ge of ral fever on the secon y, an 

sank A. by ys Mitterda or on the fifth day after her con- 
finement. He pointed out that the leading feature in the case 
was the absence of that contractile power of the uterus neces- 
sary to the expulsion of the child and provide for the safety of 
the mother after its birth, this being apparent at each stage of 
the labour—the languid contractions of the uterus, the inability 
to increase the force of these contractions by the usual agents, 
the requirement for the use of the forceps, the necessity for 
the removal of the ta, the hemorrhage whicli followed, 
the existence of a large flabby open uterus when the hand was 
introduced, the great difficulty to induce sufficient contraction 
of the organ to prevent further hemorrhage, and the impossi- 
bility to procure a firm persistent contraction after the cessa- 
tion of the hemorrhage. This lax condition of the uterus per- 
mitted the uterine sinuses to remain pervious, and arose from 
the absence of that due contraction of the muscular tissue 
which is essential to prevent any fluids circulating along their 


Another case of puerperal fever was given, which also oc- 
curred in a health young woman, after apparently 
whic 
irty-six hours after death, and copious 


y 
natural labour, and 
body was examined 

effusion of fluid into the abdomen, with shreds of soft friable 
recent lymph, and some injection of the peritoneum, were found. 
The uterus was large, pear-shaped, even on the surface, soft, 
and rather flabby ; its interior was everywhere covered by a 
soft membrane, which presented the usual microscopic charac- 
ters of the mucous membrane, and was covered by a red 
mucous secretion, All the tissues of the uterus were examined, 
and found to be ae healthy ; no appearance of inflam- 
matory product presented itself in any part of the organ. But 
the uterine sinuses were open, and water thrown into the 
1 veins of the abdomen readily traversed these canals, 
and escaped at the open orifices on the surface of the uterus. 


From the careful examination of these cases the following 


| patient sinks with rapidity.” 


a P soigg 
proved fatal on the ninth day. The | . 
| ditions, extending over an indefinite period, and sometimes 


For here the internal surface of the was everywhere 
covered by a soft membrane containing all the elements of the 
mucous membrane, and covered by a red mucous secretion ; 
mouthed vessels of an amputated limb when the uterine sinuses 
were pervious and admitted fluids to circulate within them : 
the real point of comparison not being the open orifices, but 
the open canals leading from these into the veins of the general 
system. The comparison between puerperal fever and surgical 
fever was also founded on an erroneous basis; for a 
natural condition of the vessels of an amputated limb was 
compared with an unnatural state of the vessels of the uterus, 
which ought not to be, and might in the majority of cases be 
prevented. The propositions given by Dr. R. Ferguson in his 
valuable essay on Puerperal Fever were examined. The author 
differed essentially from Dr. Ferguson on the causes of the 
vitiation of the blood and on the varieties of pm sr fever. 
The effect of this noxious impregnation of the general system 
was next considered, and it was shown that the quantity modi- 
fied the result in a most singular way—a small quantity being 
eliminated by intestinal or urinary secretion, w a larger 
dose killed. When the uterus was very lax, and admitted 
of a ready flow of noxious fiuid through the sinuses, the woman 
was stricken down as if by some fell pestilence, and sank in a 
few hours—‘‘ where the secretions are all s ed, and the 
Where the deleterious fluid is 
introduced in smaller quantity, the system, after a vain 


struggle with the poisonous infection, sinks in a few days, 
c 


the chief morbid appearance after death being extensive peri- 
tonitis of a peculiar character, copious exudation of soft friable 
lymph, and much serosity. To a yet smaller amount of dele- 
terious imp ion were attributed uterine phlebitis, metro- 
peritonitis, distension of the | hatics with purulent fluid ; 
the effects being more local, and the inflammations being the 
consequences of the first changes induced. Whilst a still 
smaller amount of infection would produce low febrile con- 


inducing purulent infiltration in various organs of the body. 
Each of these states being influenced by a variety of concomi- 
tant circumstances—as the original condition, state of health, 
the character of the fluids secreted, the existence of any dia- 
thetic disease, epidemic infiuences, &c. : ‘ 
On the question of contagion and the occurrence of epidemics, 
the author showed that the most experienced in this disease 
varied so much that no decided conclusion could be drawn. 
The prevention of the disease, it was urged, could be most 
effectually accomplished by procuring a complete and _persis- 
tent contraction of the uterus after the completion of the labour ; 
and that the means usually recommended were not sufficient 
for this object, it being generally considered sufficient to pro- 





deductions were drawn :— 

1. The phenomena of puerperal fever may be produced by 
the introduction of poisonous fluids into the general system. 

2. The uterine sinuses remaining pervious to the flow of 
fluids would afford a means by which the poisonous fluid or 
fluids would enter the system. 

3. The ious condition of the sinuses remained in con- 
sequence of the absence of that firm and persistent contraction 
of the uterus after childbirth which appears necessary to effec- 
tually close these canals, and prevent all circulation of fluid 
along them. 

4. The secretion from the interior of the uterus was probably 
sufficient, when mixed with the blood, to induce the effects 
observed. And it would further follow that— 

5. The various phenomena observed in puerperal fever may 
arise from this cause, modified infinitely by many incidental 
states ; and the various inflammatory actions and products 
observed in the course of the disease would not be the essential 
parts of the disease, but morbid phenomena which occurred 
—s the course of it. 

6. The primary though not the only object in the preven- 
tion of these attacks of puerperal fever will then be to procure 
a firm, complete, and persistent contraction of the uterus after 
the birth of the child, and thus effectually to shut off all cir- 
culation within the vessels of this organ. 

The author considered that these cases gave a decided nega- 
tive to the opinions that puerperal fever was caused by uterine 
phlebitis, lymphangitis, endometritis, metritis, or any similar 
inflammatory condition of the uterine o' as no product of 
inflammation was anywhere discovered a careful aa even 
microscopic examination. The results were also opposed to the 
opinion of Cruveilhier, who compared the inte surface to a 
vast solution of continuity, and the ing orifices of the 
sinuses to the open-mouthed vesselg of an amputated limb. 


| cure such an ——- ot contraction 2 to ager oon bas r- 
| rhage, though it was n to go beyon point of con- 
pasa. # er the safety of the wee could be mongers A 
nourishing and supporting diet was necessary to remove 
| the physical fatigue and mental anxiety of the labour, to re- 
| store the health from the waste occasioned by the previous 
months of pregnancy, and to enable the woman to t h 
the subsequent changes which had yet to take place: much, 
| however, core upon the previous habits, state of health, 
| and other incidental] circumstances. 
| On the subject of treatment, when the disease was once de- 
—_ the principles were considered to be — (1) to prevent 
| the further injurious ag geo of the system, either by 
| obstructing the further flow along the uterine sinuses, or by 
| removing the noxious fluids from the interior of the uterus ; 
| (2) by supporting the system during the le in which it 
| is feta , and by meeting any incidental complication which 
might present itself ; and (8) per a further source of treat- 
ment was now afforded, whi ight enable us to counteract, 
to some extent at least, the deleterious impregnation 
has already taken place. The first would be attained by pro- 
curing, if ible, the further contraction of the uterus, or by 
inducing the ion of the blood in the uterine sinuses. 
But the principal curative means appeared to rest upon the re- 
moval of all aeaens = — the —— 4 the ae by 
cleansing it with a tepid solution of any sulphite or 0- 
sulphite of soda each day or oftener; and peat an uid 
gain entrance into the uterine sinuses, it would pro be 
more beneficial than otherwise. The means to support the 
system were too well mage tag se ype medi whilst 
deleterious im: tion, which already taken place, 
might be met by the internal administration of sulphite o' 
magnesia or lime, in doses of one scruple to half a drachm 
every two or three hours. 
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that much would be done in the way of preventing this the 
most destructive of all causes to puerperal women. It was 


preventive of puerperal fever, —he would say, that contraction 
was eminently — to accomplish, but lh seen re- 
peatedl — ever occur in women after ‘ect contrac- 
tion, oad an other hand, no puerperal fever although the 
uterus remained relaxed. After the great discussion at the 
Académie de Médecine, Dr. Martineng published a memoir 
setting forth this view, and advocating the use of and all 
means to ensure contraction as preservative against fever. Dr. 
Barnes, having under observation 2000 or more cases yearly of 

r women attended by the Royal Maternity Charity, thought 
acne able to negative the proposition that —- fever 


= 
? 
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women, he saw ten 


preventing the loss of blood—as hemorr! undoubtedly 


hage 
to puerperal fever, —he had found ing of equal 





iflicacy to the injection of a solution of perchloride heaniase 
the uterus after clearing out the cavity of placental remains | 


and clots. He had used this plan for several years, and in a 
menamnen of cnaen Sis pees ane eae, one Ren cbuaye 
reason to congratulate himself upon resu e per- 

chloride of iron had the further advantage of being —— 

He had certainly saved several women from death from - 

ing, and believed these and others had been rendered less liable 

to puerperal fever. In reply to a question from Dr. Timothy 

Po the President stated that the he adopted was to 
in his “‘ obstetric bag” a solution of the salt. 

Of this solution he used one part to eight of water. But he 

t that even a weaker solution was sufficient. It in- 
stantly coagulated the blood in the mouths of the uterine 
vessels. 


Dr. Syow Beck briefi ied, and stated that he considered 
se gym ot g cossuniall inct and different from typhus 
ever, typhoid fever, fever, or any of the acute specific 


diseases : each of the latter being by a distinct and de- 
finite which be communicated from individual 
to-idivvidenl. inthe auama wands whilst the former was pro 


i 
F 
| 
i 
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it had been consecrated by long and it was not desirable 
to change it without good cause, was a great distinction 
between puerperal fever and febrile states ing duri 
the puerperal the former incurable up to the 
present time, latter of cure. : 
tinction had been clearly drawn by P. Dubois. He 


had used the soluble sulphites as injections for cleansing the 
interi the opinion that they were the 
ts in correcting th condition of the fluids 
cometh. Bat ohphne dons Sher saute ey found 

perhaps more efficacious, amongst them pos- 
sihiy the preparation of iron mentioned. But if it were even 
admitted that this plan of treatment was advisable, and de- 
void of the great danger sometimes attributed to it, then an 
important ~~. had been attained. He, however, would 
strongly urge the necessity of procuring complete and persis- 
tent con ion of the uterus, and of carrying this contraction 
further than was usually considered sufficient, as being one of 
the most effectual means of preventing this most serious dis- 
ease. He thought that by separating the many diseases oc- 
curring during the pu period, and included under the 
one designation ‘‘ puerperal fever,” though differing essentially 
in their nature, course, and treatment, great good would result. 


Rebietus amd Hotices of Books. 


Observations on the Functions of the Liver, more especially with 
reference to the Formation of the Material known as Amy- 
loid Substance, or Animal Dextrine, and the ultimate Desti- 
nation of this Substance in the Animal Economy. By Rost. 
M‘DonneEL, M.D., Surgeon to Jervis-street Hospital, &c 
Dublin: Fannin and Co. London: Williams and Norgate. 

UnbovuBTEDLY most practitioners connect the liver with the 
elaboration of bile, and nothing else in particular; and we 
are not sure that half a dozen practising physicians trouble 
themselves at all about its power of making and storing up 
for a time within its cells starchy or amyloid material. Never- 
theless, this is, as Dr. M “Donnell rightly insists, one of its most 
important functions. The immediate effect of a course of 

Bantingism is to reduce the bulk of the liver, and by increasing 

or cutting down the quantity of amyloid material in the food, 

we may produce a corresponding change in the liver. The his- 
tory of the important physiological inquiry in which Dr. 

M‘Donnell here takes part, commences with Claude Bernard’s 

discovery, in 1857, of a material formed by the liver closely re- 

sembling starch, or rather vegetable dextrine, and, like it, 
readily changed into sugar in the presence of ferments, This he 








| connected with his ‘‘ glycogenic theory” of the functions of the 


liver. Dr. Pavy, however, has by his able investigations given 

strong reason to believe that the liver is not endowed with the 

power of converting its amyloid substance into sugar during life 

and health ; and Dr. M‘Donnell, after repeating his elaborate 

experiments, agrees with him. wif, therefore, not transformed 
Naz 
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into sugar, what becomes of it? What is its ultimate destina- 
tion im the animal economy? The author produces experi- | 
mental evidence that the amyloid substance met with in the | 
liver is, as it were, “on its way upwards towards the more 

exalted or complex immediate animal principles, and that its 

conversion into sugar is not its normal destination ; that the | 
process of healthy assimilation tends, if the expression may be | 
used, to promote it from the rank of ternary (hydrocarbonous) 
to that of quaternary (azotised) compounds, and that its con- | 
version into sugar is, therefore, a deviation from this progres- 
sive course—a dissimilative instead of an assimilative process.” 
He holds that the amyloid substance of the liver is the basis 
of an azotised protoplasma, forming a constituent of the blood 
of the adult animal, as the amyloid substance of muscle in the 

foetus is the basis of the material from which the evolution of 
muscular tissue is accomplished. It is impossible within our 
limits to follow out the very able experimental inquiry which 
Dr. M‘Donnell has instituted upon these several questions. 
He shows himself most highly accomplished as an investigator, 
and of singular clearness and logical thought. It is long since 
we have met with any record of physiological work more ex- 
cellently conducted or more ably described, and thus it will con- | 
firm Dr. M ‘Donnell in the high position to which he has already | 
shown claims in the small band of working physiologists to | 
whom we owe so much as a profession, and to whom we must 

still look for so much that is essential to the progress of medi- | 
cine as a science and an art. 








A Treatise on Vaccination : being a Description of its Nature, 
its Origin, and Progress amongst the Population of India. 
_By D. R. Tuompson, M.D., Superintendent of Vaccination, 
Madras Presidency. Madras: Gantz Brothers. 1864. 
Tus small brochure of thirty-eight pages is written with 

much care and thought. ‘‘ Vaccination has,” it seems, “‘ of | 

late years attracted more than an ordinary degree of attention 
from the lecal Government and the head of the Madras Medi- 
cal as is evidenced by the many and laudable 
efforts made to further its progress amongst all classes of the 
community, but chiefly amongst the large bulk of the native 
population ; and although these latter are, as a rule, strongly | 
opposed to the practice, still, from the figures exhibited in the 
various Vaccination Returns, it may not be too much to hope | 
that as its benefits are more widely observed, the prejudices | 
which now exist will, in the course of a few years, be over- | 
come.” The working establishment of the Vaccine Department 
in India is shortly to be placed on a more efficient and liberal 
footing. The author advances the doctrine that vaccination is | 
merely a local disease up to a certain period; and dwells on | 
the importance, in this connexion, of raising not less than | 

_three vesicles on each arm of every individual vaccinated. He 

refers to the evidence in favour of this practice adduced in the 
Lectures on Vaccination by Dr. Graily Hewitt in Tur Lancer 
of 1863, from the experience of the Small-pox Hospital; and 
explains it by the theory that ‘‘as vaccination is a local dis- 
ease for a certain period, the larger the quantity of vaccine 
fluid received into the system, the more certain would be its 
effects; and this could only be accomplished by increasing the 
number of vesicles.” From some cause or other indicating 
defect in the vaccination, it appears that small-pox is no un- 
common occurrence at Madras, even amongst those who have 
recently been vaccinated. A careful little practical treatise 
on vaccination is therefore a very timely production. 











VenerEAL Diseases iy Vienna. — Dr. Sigmund 
states that, in spite of the regulations respecting itution, | 
he had in his venereal wards, in the course 1864, four | 

ousand pati The two hundred and seventy-five beds | 

ven up to the treatment of sexual diseases are always full. | 
ico thie number Dr. .Sigmand picks out fifty-two of the | 
most instructive cases, who are in the dimieal ward, | 
and directs the attention 


where the Professor makes 
of the pupils-to the principal phenomena of the <lisease. 


| visit on the | 


MR. HENRY SMITH’S FATAL CASE OF STRIC- 
TURE OF THE URETHRA FOLLOWING 
THE USE OF HOLT’S DILATOR. 


To the Editor of Tae Lancer. 


Sir,—l am glad to see that Mr. Holt has addressed some 
remarks to you respecting the unfortunate result which “‘hap- 
pened in my hands at King’s College Hospital after the use of 
his dilator, because it gives me an opportunity of removing 
some misapprehensions on one or two points which certain pas- 
sages in the report of the case appear to have produced. Thus, 
for instance, Mr. Holt is led to the conclusion from the report 
that the case was one of great difficulty, and I grant that any 
one reading it might suppose this to be the case ; but I may 
explain that although there was “‘ extreme difficulty” in pass- 
ing a small catheter when the patient was first admitted into 
the hospital, the urethra had become so much dilated by the 
retention of a No. 3 catheter for upwards of sixty hours, that 
when the patient was placed upon the operating table I had 
not the slightest difficulty in introducing the dilator and pass- 
ing down the largest tube. Therefore, with this explanation, 
T think I am justified in saying that it was not a difficult case, 
so far as the operation itself was concerned. Then as to my 
assertion that the case was not ‘‘ complicated in any way”—a 
phrase, I admit, somewhat too strong, considering the exist- 
ence of a false ,—1 intended by that to mean that there 
was no abscess, no fistulous opening, and not any symptoms 


' of diseased kidneys, or other local or general disorder which 
| should interfere with the operation. 


Then as regards the rigor from which the patient suffered, 
I must explain that the report would make it appear that this 
had occurred on the day previous to the operation, whereas in 
reality it took —_ on the evening of the 9th, and the 
operation took y on the afternoon of the 1lth. At my 

Oth I found that the patient had suffered from 
the rigor on the previous evening, and on this account I 
ar the same sized instrument (a No. 3) to be retained 
instead of introducing a No. 4, as I had intended. 
uence was that the man did not have any further rigors, 
oa seemed so well that I thought there was not any occasion 
to defer the operation after the 11th, nearly forty-eight hours 
having elapsed since the occurrence of the shivering. I am 
ready, however, to admit with Mr. Holt that it may have 
been more prudent to have deferred the operation, although I 
can hardly fancy that the occurrence of a single rigor, after a 
most difficult catheterism af Bl hours previously (the 
symptoms in the meanwhile having quite subsided), could 
have made the difference between life and death. 

With reference to the situation and size of the false } 

I must also in, what the notes do not, and what the house- 
surgeon, Mr. informed me since the patient’s death—viz., 
that his brother had informed that that the patient 
had had a false passage for some time before he came under 
my care. This was probably made many months before, when 
the stricture was much _ need ; and we know that false 
passages will remain patent for a time. 

As regards the state of the kideage this can only be a matter 
of conjecture, as unfortunately I was prevented by the refusal 
of the friends from examining them ; but I may mention that 
during life the urine was examined, and only that amount of 
albumen as could be accounted for by the blood being mixed 
with it could be found, 

I pe — that there is any “— point to pane Le 

. must again repeat my obligations to Mr. Holt for 
+ ay Teal observations he has as it has given me 
the opportunity of explaining some obscurities connected with 


po! 
the details of this — y-interesting case. 
am, Sir, your Sbellient servant, 
Henry Smrru. 


The con- 


Caroline-street, Bedford-square, March, 1865. 


A Tesrimoniat has been presented to Mr. Hoare, 
ing of a massive ny and chastely- 


of Faversham, consisting 
ved silver salver, bearing the fo! inscription : 
Mr. William Parker Hoare, M.R.C.S., this salver is pre- 
by two hundred and thirty inhabitants of Faversham, 
ight, remembrance of the value which 
i services, during a residence 
February, 1865.” 


cay ‘0 
i though 

as a sincere, 

they attach to his , 

amongst them of twenty-seven years. 
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LONDON: SATURDAY, APRIL 1, 1865. 


THE question of qualification and registration of chemists 
and druggists is fast assuming a settlement. Two Bills have 
recently been presented to Parliament with a view of defining 
and regulating their position, and of limiting to competent 
and known men the sale of drugs and chemicals. Legislation 
on the subject is beset with many difficulties. These diffi- 
culties chiefly rest in the apparent conflict of the proposed 
schemes and the principles of free trade in matters of general, 
we might almost add necessary, consumption. These diffi- 
culties we believe to be more imaginary than real. Laws 
which afford general protection must, in some respects, exer- 
cise a restriction. The principle of both Bills goes no further 
than this : that only those recognised by them will in future 
be permitted to trade in commodities of a nature which pre- 
argues the necessity of caution in their distribution. Here- 
tofore the efforts of the Legislature to avert the danger re- 
sulting from the use of certain materials have been directed 
chiefly to the materials themselves as instances arose exem- 
plifying the peril of unrestrained traffic in them. Thus the 
sale of arsenic is regulated by the 14th of Vier., c. 13. To 
prevent accidents from gunpowder or other explosive sub- 
stances, their manufacture and storage are controlled by the 
23rd and 24th of Vier., c. 139. The storage of petroleum is 
governed by the 25th and 26th of Vicr., c. 66. These .mea- 
sures are, to a certain extent, examples of Government inter- 
ference and restriction in the matter of trade and manufacture 
when the general welfare of the public is brought into com- 
petition with the personal interests of the few. Public safety 
is thereby reduced to a matter of police. It has been long 
felt that the absence of legislation to limit to competent 
men the sale of drugs and chemicals of at least a known 
character, was an omission that could not be safely permitted 
to continue. It has been argued that any measure partial in 
its provisions would be practically of little real service; and 
any Act absolute and general would be oppressive. So 
many drugs and chemicals enter largely into the daily con- 
sumption of the artizan, mechanic, and housekeeper, for the 
practical purposes of their art, manufacture, or establishment, 
that to limit their sale or separate them from the ordinary 
articles of trade purchasable at the general dealer's, it is 
affirmed, would be productive of public inconvenience, and an 
undue curtailment of commerce. We admit that in theory 
many arguments may be urged against restricting the sale of 
such materials. When, however, the matter is approached in 
a practical spirit, we recognise the absolute necessity for some 
control other than that which has hitherto been exercised. It 


matters little that arsenic must be coloured with soot or in- | 
digo, so long as materials equally deadly and far more subtle | 
' and registration ; but we believe it would not be prejudiced 


can be procured from the same seller. In these days of alka- 
loids and essences, arsenic is but a vulgar instrument. It is 


but to sell it is a matter of mere mercantile adventure, re- 
quiring on the part of the vendor a knowledge neither of its 
dangerous character and probable effects, nor of anything about 
it other than its trade price and retail value. This condition 
of affairs excited the attention of earnest and good men, who 
called to their aid the co-operation of the worthy members of 
their craft, who in 1841 established the Pharmaceutical So- 
ciety, for the purpose of advancing chemistry and pharmacy, 
and promoting a uniform system of education for those who 
should practise the same ; and also for the protection of those 
who carry on the business of chemists and druggists. This 
Association, from the excellence ef its design, attracted to its 
membership a large number of the better classes of the che- 
mists and druggists of that day. In 1843 it became an incor- 
porated Society, and in 1852 received special parliamentary 
recognition. Were the Pharmacy Act of 1852 obligatory, 
further legislation would not be needed. As, however, outside 
its provisions there is a very large number of men who traffic 
in drugs as a mere matter of commerce, the necessity has 
arisen for some regulating measure whereby at least the safety 
of the public may be ensured. The Pharmaceutical Society, 
which has afforded such valid proofs of its high public spirit 
| and due appreciation of what is required, is known to have 
given much attention to the preparation of such a Bill as 
might meet the more prominent necessities of the case. Any 
suggestions put forward by that Society are entitled, there- 
fore, to be received with consideration and respect. 

The Bill introduced by Sir Frrzroy Keuty is the result of 
long and mature deliberation of the Council and members of 
the Pharmaceutical Society. lt is a temperate and well- 
considered measure. It involves registration of these who at 
present have a vested interest in the business of a chemist and 
druggist, and requires from those who may in future become 
| members of the body, or use its titles, the passing of an 
| examination, and proof of qualification. So far as this Act 
goes it is complete, and, we venture to affirm, deserving of 
confidence and support. It limits its restrictions to those 
“keeping open shop for the compounding of prescriptions of 
duly qualitied medical practitioners.”" In this respect its pro- 
visions and proposed restrictions will be identical with those 
of the Irish Apothecaries’ Company, that rigidly inhibit com- 
_ pounding of prescriptions to those possessing their licence. 
We would desire a further extension of its provisions, and see 
| them include some regulations whereby the sale of poisons or 
dangerous drugs would be confined to those whom the enact- 
ment is intended to include. The promoters of the Bill have 
hesitated to do this through the apprehension that such a 
complication might endanger the success of their most useful 
and excellent measure, and also in the belief that a register of 
duly qualified chemists and druggists would be necessary as a 
condition precedent to the operation of any restrictive 
measure respecting the sale of poisons. Though there is much 
| force in such arguments, we still believe that public attention 
| is now so alive to a necessity for some measure of this character 
that Parliament would sanction its provisions. Many Acts on 
the same subject are undesirable. True, the present Bill 
is chiefly directed to the purposes of education, qualification, 








by the insertion of such a clause, as it virtually leaves intact the 


true that by the 23rd Vicr., c. 8, to administer any poison | existing condition and privileges of those who do not com. 


or noxious thing with intent to injure is a misdemeanour ; 


pound prescriptions. The Bill introduced by Sir Jomy 
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SHELLEY is allowed to have emanated from the United Society 
of Chemists and Druggists, which must be regarded rather in 
the light of a trade association than of a scientific body. The 
provisions of this Bill are crude and ill-considered. While 
that introduced by Sir Frrzroy KEuy, proposes an amend- 
ment and extension of an existing measure, whose operations 
have been attended with the happiest results, the other 
contemplates the organization of a new mechanism, the scheme 
of which bears undeniable evidence of a very imperfect ap- 
preciation of the duties or objects for which it is designed. 
While Sir Firzroy Ke..y’s Bill provides for a certificate, from 
a duly authorized board, of competent skill and knowledge for 
compounding cf prescriptions, which implies a knowledge of 
drugs and chemicals in their combinations, that of Sir Joun 
SHELLEY limits the qualification ‘‘to a knowledge of the 
nature of drugs and medicines in general use, with their 
doses,” and empowers the establishment of a roving commis- 
sion throughout England and Wales for the purpose of exami- 
nation. The former measure submits the bye-laws embodying 
its proposed examination to the approval of the Secretary of 
State ; the latter leaves it a matter of discretion for those to 
whom such a duty or responsibility may be entrusted. Sir 
Firzroy KEtty’s Bill proposes to ensure public safety with- 
out undue interference with trade; Sir Joun SHELLEY’s 
measure unduly interferes with trade without ensuring public 
safety. Registration and, what the Bill terms, examination 
are, by Sir Jonn SHELLEY’s proposal, made the basis for 
restricting the sale of drugs ; whereas the sale of drugs is not | 
affected by the Bill of Sir Frrzroy Ketty further than the 
compounding of prescriptions. Were the 18th section of Sir 
Joun SHevrey’s Bill, setting forth restrictions and penalties 
on the sale of poisons, included in that of Sir Firzroy Ke.ty, 
we believe that a measure eminently entitled to public sup- 
port would be the result. We would fain hope that such may 
be the case, and that this long-desired measure of protection | 
may at length be conceded. It is satisfactory to know that 
both Bills have been referred to a Select Committee. The 
debate in the House was, on the whole, as temperate as might 
have been expected from those advocating rival measures. It 





must be gratifying to the Phar.naceutical Society that such | 
deserved honour and pra'se were rendered to its exertions by | 
all who ‘joined in the discussion. We venture to hope that | 
the measure it has proposed may be practically adopted, even | 
though in some non-essential particulars its provisions be | 
modified. 


— 
> 





THE superior power and endurance of British labourers | 
over those of other countries is generally admitted. The 
larger amount of animal food our people consume than do the | 
inhabitants of the Continent is as frankly conceded. Jonny 
Buu must have his beef and mutton very often, or he becomes | 
desponding and cantankerous. Give him plenty to eat, and he | 
will work for you with as hearty a relish and with as good 
effects as those associated with his dinner. Starve him, feed 
him on sauer-kraut, salad, and bread and butter, and he is not 
worth the salt to his porridge. If Britons are to keep up their 
reputation for downright hard physical exertion, it becomes a 
matter of necessity that some method should be adopted by 


which a sure supply of comparatively cheap animal food may — 


. be placed at their disposal. At present we know that the 


supply is quite incommensurate with the demand, and that a 
frequent meal of animal food is becoming to a great body of 
our people every day less and less procurable. Mr. HERBER?, 
in a paper read before the British Association at Bath last 
September, observed : ‘‘The rapid increase of the population 
of Great Britain during the last ten years, and the consequent 
increase in the consuming powers, added to the extraordinary 
progress of trade and commerce and the improved monetary 
position of the great mass of meat-consumers, prove beyond a 
doubt that the period has now arrived when strenuous efforts 
are absolutely necessary to meet a demand that must continue 
to have a most important bearing upon price. At the present 
time both beef and mutton are selling at full three halfpence 
per pound above the rate current ten years ago. Prices are 
still tending upwards, and had it not been for a free importa- 
tion, nearly all kinds of meat would long ere this have been 
selling at enormous prices.” While in our densely-populated 
towns and districts we can at present scarcely supply sufficient 
cheap food for the bodily sustenance of our labouring popula- 
tion, who chiefly require animal food, at the same time 
there exists in other regions of the globe a superabundance 
of animal food, not only fit for sustenance, but of excellent 
quality. It is an object, then, worthy of every philan- 
thropist—to say nothing of mercantile interests—to assist in 
making available the abundance of one part of the earth for 
the supply of the wants of another part. If our energies of body 
and mind to be kept going must have proper supplies of aliment, 
we must seek in other countries for those supplies if our own 
land will not afford them. The recent correspondence in the 
public journals connected with the introduction of the South 
American beef as a means of meeting the deficient supply of 
fresh food at home, has given an impetus to the very im- 
portant question—By what means can provisions, when and 
where in great plenty, be preserved against a season of great 
dearth or pressing necessity ? This question has already occu- 
pied attention either as a commercial speculation or as a useful 
and benevolent object, and many methods for effecting the re- 
quired ends have been proposed, and several actually practised. 

On Wednesday, March the 22nd, the important subject of 

‘*the preservation of food, especially fresh meat, fish, &c., 
| and the best form for import, and provisioning armies, ships, 
and expeditions,” underwent at the hands of Mr. G. C. Stet, 


| F.R.C.S., a full and interesting exposition before the Society 


| of Arts. The leading features of Mr. Sreet’s communication 
were to the effect of classifying the plans already proposed 


| under the following heads :— 


First. The means that may well be styled the ‘‘ ready 
method,” and the plan which has been longest in use, is to 


| prevent decomposition by imbuing the substance to be pre- 


served with some saline matter or preservative agent, whether 
common salt or compounded brines, and whether the article 
be simply rubbed, steeped, pickled, or injected according to 
Payne's, Carson’s, or MorGAN’s methods. By the more com- 
mon plans of “salting,” the fluid and more soluble matters 
contained in flesh are abstracted, and the nutritive qualities of 


| the latter are considerably injured. ‘“‘ If,” says Lrezie, “‘ flesh 


employed as food is again to become flesh in the body, if it is 
to retain the power of reproducing itself in its original condi- 
tion, none ofthe constituents of raw flesh ought to be with- 
drawn from it during its preparation for food. If its compo- 
sition be altered in any way, if one of the constituents which 
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belong essentially to its constitution be removed, a , correspond: 
ing variation must take place in the power of that piece of 
flesh to reassume in the living body the original form and 
quality on which its properties in the living organism de- 
pend.” As Mr. Sreer pointedly remarks, “‘the medical 
aspect of this subject is full of interest. It is well known that 
scurvy, debilitation, and fatal disease are brought on by the 
use of a diet containing but very little potash—a principal 
base of the salts contained in meat, and which is abstracted 
largely by the ordinary process of pickling.” So full of nutri- 
tious matter, indeed, is the brine of meat cured in the ordinary 
way, that Mr. Wurre.aw, of Glasgow, has introduced a pro- 
cess of dialysis for utilizing the fluid in question, by the pro- 
duction from it of a pure fresh extract of meat, procurable at 
a cheap rate. 

The second class of methods is that of drying, meen | 
by currents of ordinary air either chilled or hot, or by air 


deprived of moisture by chloride of calcium or by passing over | 


sulphuric acid. In some varieties of this method the meat is 
afterwards coated over with gelatinous, waxy, or other var- 
nishes. 

The third class is that of cooking the food to be preserved, 
either before or after being placed in the vessel containing it. 


The exact course of procedure followed in effecting the cook- | 
ing, and the treatment and packing of the food afterwards, | 


vary ; but the tin canisters of comestibles which may be seen 
anywhere may be taken as samples of this special practice. 

A fourth course of conserving meats from decay is that by 
freezing it and storing it in ice-houses. This method is, how- 
ever, only practicable under very special circumstances, or 
only in certain climates. 
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Since 1862, howev er, cortain improv ements in the pr preserving 
matters used, or in their application, have been effected, and 
which were fully illustrated by Mr. Srrer. 

In describing these later improvements, the process might 
appear tedious as well as somewhat uncertain ; but, according 
to the gentleman in question, on actual practice it is not so, 
but is carried out with the greatest facility, and is the one 
above all others capable of the greatest dispatch. 

**The cost of the materials is very slight, and the expense 
of necessary plant certainly not greater than that of the cooked 
| meat plan, while there is no necessity for furnace, steam heat, 
| or engine. As may be well seen by the beautiful specimen (a 
| head of cauliflower in a glass case) on the table, vegetables 
| may be preserved whole, fresh, and in their natural condition, 
| without the slightest sign of decay, and with all the colour 
and freshness of a recent sample purchased in the market. 

The specimens of meat, consisting of a section of beef, mutton 
| Sete &c., all under glass shades, give undoubted demonstra- 
that this proceeding is certainly most efficient. The lean 

in colour and consistence; the fat is free from 





p bea ox is no appearance of rancidity or formation of 
| adipocire ; and they look as if just cut from the joint.” 


| Weare informed that some such plan of preservation as the 

| above is about to be carried out by a company, which will have 
factories abroad and wholesale and retail houses at home. It 

| will purchase the cattle, pigs, poultry, fish, game, &c., at first 

hand, then slaughter and dress the meat, and after preserving 

| the finer pieces by the raw meat process, will put up the re- 
mainder by the cooking method. This will ensure all portions 
used not only to be fresh and free from taint, but to be 
obtained from healthy animals, therefore more fit for human 

| food and calculated to convey into the system the largest 
relative amount of nutritive material. 


A fifth and last class of processes include those plans which | 


necessitate the total expulsion of all atmospheric oxygen, and 


at the same time the substitution of a new atmosphere, com- | 


posed variously of preservative gases, of course to the total 
exclusion of free oxygen. According to Mr. Street, here are 
to be found the more important of all preserving methods. 
After several schemes and various compositions of gases had 
deen tried, Messrs. Jones and Trevernick introduced a 
plan of — 

** Ist, exhausting all, or very nearly all, the air from the 
chamber in which the meat to be preserved was placed ; 2ndly, 
supplying the place of the air by pure nitrogen gas to nearly the 


«capacity of the canister ; and, 3rdly, injecting a small measure | 


of sulphurous acid gas. The rationale of this process con- 
sisted in getting rid of the oxygen by exhaustion to as great 


.an extent as possible, and neutralizing any that might remain | 


either in the case, in the bone, or other tissues of the meat. 
This is certainly a purely rational system of procedure, and 
only requires the proof of experience to mark it as excelling 
most, if not all, others; for it must, I think, recommend it- 
self to all of us in that, if successful, it preserves to our use 
the meat &c. in that fresh raw state most suitable for after- 
cooking in any way that may be deemed most desirable. It 
gives us also an opportunity of ascertaining the quality of the 
meat preserved. This none of the cooking processes can well 
accomplish. You may recollect in the Exhibition of 1862 
.there were some specimens—under the title of ‘ Azotised raw 

meat’—of fresh meat, salmon, &c., put up in glass cases; and 
‘I can well remember how anxiously I watched them from time 
to time to see how the samples would bear the severe test of 
exposure to the heated atmosphere, and sometimes the sun’s 
rays, in that building. Not one example failed.” 


oo 
- — 


Since we last noticed the subject of the Indian Medical 
Warrant we have had an opportunity of carefully reading a 
pamphlet which has just issued from the Calcutta press. It is 
entitled, ‘‘ A Brief Sketch of the Past and Present Condition 
of the Bengal Medical Service.” The author is a surgeon of 
the Bengal army. As stated in the first page, the object of 
the writer in his historical sketch is to render intelligible a 
representation of the grievances of the Bengal medical service. 

We are quite prepared to admit that the author, in drawing 
up this ‘‘sketch,” has done a useful work. The past history of 
the service will be interesting to old and retired members, and 
| the account given of the present position of the newly-organized 
medical service of Bengal will be valuable to those who either 
have entered it or purpose doing so. 
| In preparing a scale of remuneration for medical service in 
| India, the following considerations, our author thinks, should 

be kept in view :— 

** It must be understood that in this country living is extra- 
' ordinarily expensive ; that many things which would be looked 
upon as luxuries in England are here necessities of life ; that 
in a tropical climate the necessity for providing against occa- 
sional ill-health is much more urgent than at home ; that a 
temporary change to Europe, which is often an absolute neces- 
sity, may absorb in a few months the savings of years. All 
these causes combine to render the labour-market in India a 
dear one. Mercantile houses, banking establishments, and 
the Government itself, with respect to its uncovenanted em- 
ployés in the financial and other departments, have been com- 
pelled to offer an advance of from 500 to 1000 per cent. upon 
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their home incomes to ‘indmes them to accept ® service in this 
country. From these considerations it will be evident that to | 
estimate fairly the value of the services of any particular class | 
of Government servants, a mere comparison with the remune- 
ration accorded to similar individuals at home would be in- 
sufficient, and that the condition of the local labour-market 
can alone furnish satisfactory and reliable data for a really just 
estimate.” 

A table is then given to show that medical skill is not so 
well paid in India as is other professional ability. 

Two things have struck us forcibly in reading this ‘‘ sketch.” 
The first is, that the author does not himself appreciate the 
difference between past and present— between the Bengal 
army as it was before the mutiny and as it is since that 
catastrophe. With what, under the circumstances, 
considered a pardonable forgetfulness of stern realities and 
accomplished facts, the ‘‘ Bengal Surgeon” «wells fondly on the 





may be 


days when the service was under the rule of the Court of 
Directors—when it ministered to the wants of a great native 
and a considerable European army; and he is discontented be- 
cause now, when one has been greatly reduced, and the other 
entirely taken away from its care, it has not the same number 


of lucrative charges, and prospectively will have a smaller 


administrative staff proportioned to its reduced requirements. 
The next point is this : The author insists very strongly on 
medical officers being put on a footing of perfect equality with 
their military brethren in point of emoluments. 
does it happen, if his military brethren are so well off as to | 
excite so much envy, that there is at this moment such serious 
discontent amongst them, so much so as to cause the Govern- 
ment of India much anxiety? And why is it that petitions 
from officers of the Indian army are now pouring into the | 


Now how 





House of Commons seeking a redress of grievances ” 

On the whole, we must record it as our deliberate opinion | 
that the medical officers of the Indian army have not suffi- 
ciently appreciated the extreme difficulty the Secretary for 
India had to encounter in reorganizing the medical service | 
after amalgamation was, as we have so often expressed it, on 
frivolous grounds refused by the War Office; and that the con- | 
cessions made in the way of increase of Indian and furlough | 
pay and of pensions, and more rapid promotion to the grade | 
of surgeon,—substantial advantages all of them,—have not 
been so well received as we sincerely think they should have 
heen. 

It only remains that the Government of India would settle, | 
as it seems empowered to do, the staff and civil pay ques- 
tion in a fair and liberal manner to take away every rea- | 
sonable cause of complaint. It is right, however, to avoid | 
all cause of complaint ; to give, in the ‘‘ Bengal Surgeon’s” 
own words, what he considers to be the reasonable claims | 
of the Indian Army Medical Department. We shall only | 
remark on the first item of the demands, that we are not | 
of opinion that substantive promotion is a just way of re- | 
warding services in the field in the Indian army, because the 
Government can in the future, as it has always done in the | 
past, reward such duties by the bestowal of lucrative staff. 
appointments on the most deserving officers. With regard to | 
the Fund guarantee, we believe that has been given in the | 
fullest and plainest manner. 

** Having now reviewed briefly, the principal points .can- 
nected with the past and present condition of the Bengal 
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medical service, I will conclude my remarks with | a short 
summary of what I trust my previous observations will have 
proved to be the reasonable-claims of the Indian Army Medi- 
cal Department. In strict justice I believe that we are 
entitled to expect the revocation of that clause in the Indian 
Warrant which confers upon assistant-surgeons breve! instead 
of substantive promotion for distinguished service ; to expect 
that the scale of invaliding pensions granted to the British 
Army Medical Department by the Warrant of 1858 should be 
extended to our service; to look forward to receiving pen- 
sions on retirement more strictly in accordance with our 
army rank, and to claim for surgeons and surgeons-major in 
charge of regiments a staff allowance, in addition to the pay 
of their rank, more nearly proportioned to the responsibilities 
of their position than that which has been accorded to them 
by Sir Charles Wood's recent order. In addition, T believe we 
have a right to look for a speedy increase to the emoluments 
of civil and non-regimental charges based upon the increased 
pay granted to regimental officers, and also to hope for a speedy 
declaration on the part of the Government of the exact meaning 
of their guarantee for maintaining the service funds, which are 
all of them rapidly verging towards insolvency as a necessary 
result of the diminished number of subscribers consequent on 
the abolition of compulsory subscription from the period of the 
transfer of India to the Crown. This declaration has now been 
withheld, in spite of constant protest, for nearly six years, and 
the state of uncertainty which is the inevitable result has 
become almost unbearable.” 


Medical | Amotitions. 


“Ne quid nimis.” 





ST. THOMAS’S HOSPITAL. 


Tue senior surgeon of St. Thomas’s Hospital has circulated 
amongst the governors of that institution a printed statement 
on a matter personal to himself, but which has some public in 
terest. It sets forth the grounds upon which Mr. Selly claims 
to be exempted from the action of a general rule, which has 
been recently laid down at that hospital as at many others, 
limiting the period of service of the surgeons, and restricting 


| the age within which they may continue to hold office. Mr. 


Solly’s statement admits the general expediency of such a 
rule, or at least it does not contest it, although it intimates 
that sixty is five years too low a limit, this being commonly 
fixed at sixty-five. The main point about the statement, how- 
ever—irrespective of that personal interest which many will 


| feel in any question affecting a surgeon so well known and 


deservedly regarded,—is its historical character. It connects 
the past with the future in the history of metropolitan hospitals. 
The present state of affairs at St. Thomas's is as follows :— 


** The Grand Committee re vorted at a General Court, held 
on the 25th of May, 1858,— a rule should be made limit- 
period of service of each physician and surgeon to the 
age of sixty, or to a service of twenty years (not including the 
period durmg which he shall have been assistant-physician or 
assistant-surgeon), whichever event may first happen; but 
this rule should not come into operation with the present staff 
before July Ist, 1863." Wh after some discussion, it 
was resolved,—*‘ That the of the Grand Committee now 
= this addition to the rule 

nt staff—viz., that 

it shall not come into operation untll the officer be ‘sixty 

years of age), and that it be referred back to the same com- 

| mittee to carry their recommendations into effect at such times 

and in such manner as the said committee may deem best, 

having, regard to the best interests of the hoopital, and te 
rt from time to time to this Court.’” 


ae Solly, however, is a link between the period of appren- 
ticeships — the close-borough system, the epoch of vested 


| interests, the irresponsible sale of the reversion to hos- 
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pital offices which the late Mr. Wakley destroyed—and the | 
present status quo. The facts connected with his position at 
the hospital Mr. Solly states as follows :— 

“T was iced to Mr. Travers in 1822, to whom my 
father paid a fee of 500 guineas. I worked for four years in 
the dissecting rooms, preparing all dissections for illus- 
tration of the lectures. As the result and proof of this labour 
I was appointed Demonstrator and Lecturer on Practical 
Anatomy one year before I was out of my apprenticeship, or 
old enough to obtain the diploma of the Co. On receiving 
this appointment I d trated tomy m the dissecting 
rooms for three hours daily, and lectured on the same subject 
gratuitously for six years. During one of these years I lec- 
tured, from the 14th of October to the end of April, tive days 
in each week without intermission, except the Christmas week. 
These appointments now have salaries attached to them. 1 then 
held the office of assistant-surgeon for five years without any 

y at all; then, for five years at yg annum (the salary 
is now £100 per annum). In the case of Mr. South and Mr. 
Mackmurdo it was decided that the law limiting the period of 
service should not come into operation till five years had 
elapsed from the time at which it passed: this enabled Mr. 
Mackmurdo to serve the hospital for twenty years, and Mr. 
South for a much longer period, and attain the age of sixty- 
seven before he resigned. 

“In every other hospital (with one single exception), where | 
a limit to service has been made, the age fixed is sixty-five, not 
sixty; and the rule has in #0 insfance been made retrospective 
i. e., applicable to the then existing staff. 

a erefore respectfully submit to the governors of the 
hospital that in uding the rule of age to apply to me an in- 
justice is done me, because the great prize for which I struggled | 
so earnestly is taken from me under circumstances never | 
dreamed of when my father placed me with Mr. Travers, and i 
when I made the large sacrifices of time, labour, and thought | 
which I have endeavoured to point out. May I venture, there- | 
fore, further to submit, that having served the hospital faith- 
fully, and I believe I may say ully, for so ny erg and 
being as equal to my duties in every as ve ever | 
been, I may now claim at your hands that indulgence which | 
has been accorded to others—namely, to serve the hospital as 
full surgeon for the full period of twenty years.” 








} 
J 
| 


Mr. Solly makes out a strong special case for himself, and we 
are very sure that the surgical interests of the hospital will not 
suffer by being maintained in his hands; but on the other hand we 


should not have been surprised to see him content with his thirty | 


years of service which he has already passed in the hospital. 
At the bottom of the unwillingness which some show to quit 
their hold of hospital appointments lies, probably, the fear that 
they should be considered as prematurely shelved. But surely 
this is a false notion, which they themselves tend to keep alive 
by the interpretation which they seem to put upon such retire- 


ment. As the habit of retirement at sixty from hospital work | 
becomes more general, the act will be seen to be, in many | 


cases, rather the inauguration of a new period and kind of 
activity than a confession of weakness or infirmity. No one sup- 
poses Burrows or Budd, Coulson, Skey, or White Cooper super- 
annuated or infirm because they have withdrawn from their 


hospital appointments. On the contrary, it is perfectly well | 


known that they were never more active, never more able, 
never more usefully or profitably engaged. Far from any man 
repining at ceasing to have to perform hospital duties because 
at the age of sixty or sixty-five he is still hale, active, and hearty 
as ever he was, he ought rather to rejoice that so much dignity 
reaches him when he is still well able to profit by it, and that 
he kas so much energy to give to the cares of a ripe practice, and 
the cultivation of science, if he please, with all the power of 
a richly-stored mind, Thus the true dignity of the profes- 


sion is best consulted, and the interests of the individual are | 


reconciled with those of the community. 


But the case of Mr. Solly rests upon a higher ground than | 
that of general expediency—namely, that of justice, whose | 


dictates a public body no more than a private person can 
infringe with impunity. Mr. Solly is under the ban of an «x 
post facto law. The law was passed in 1858, after Mr. Solly’s 


election had raised a virtual understanding giving an implied | 


right to hold office for the term and under the conditions then 


in foree. Mr. Solly served for a very protracted period as 


| assistant-surgeon, almost gratuitously. His enjoyment of the 


senior office has been comparatively short. He is overtaken 
by Time long before the twenty years of service have expired. 

If there were involved a question of incompetency to fulfil 
the duties, then the rigorous application of the law might be 
justified. But in the case of Mr. Solly everyone feels that 
the hospital would suffer an irreparable loss. The issue, then, 
is reduced to this : Is it wise to enforce a law, certainly tinged 
with injustice, in order to deprive the hospital of an officer 


| whom all acknowledge to be eminently efficient 


To this we anticipate but one answer on the part of the 
governors. It surely is not wise to weaken that feeling of 
confidence on the part of officers towards the governing autho- 
rities which leads physicians and surgeons to entrust so large 
a share of their professional interests to the honourable feeling 
of governors. Mr. Solly’s claim to continuance in office rests 
upon individual and special rights. The governors are not now 


| absolutely bound to carry into effect the law which would dis- 


place him. Its terms reserve the power of exercising the law 
in such manner ‘“‘as the committee may deem best, having 
regard to the best interests of the hospital.” 

Setting aside for the moment the doubtful right of applying 


| an ex post facto law to the detriment of an officer elected upon 
| a different understanding, there can be no doubt that the best 


interests of the hospital will be served by retaining Mr. Nolly 
for a further term. It deserves reconsideration whether re- 
tirement should not be tixed at sixty-five, irrespective of the 
tenure of office. 


ABUSE OF THE LAW OF LUNACY. 


Tux case of Mr. Docknall, brought under the consideration 
of the House of Lords on Friday last by Lord Malmesbury, is 
one deserving of special attention. Mr. Docknall, a respectable 
man, a bookseller, residing in Chester-le-street, Durham, was, 
in October, 1863, seized at his home, and lodged in a lunatic 
asylum. The order of the committal, being signed by but one 
medica] man and a local magistrate, Colonel Johnston, was, on 
application to the Court of Queen's Bench, quashed as invalid. 
On the admission of Docknall into the asylum, the medical 
officer of the institution pronounced him to be sane. He was 
subsequently examined by two other magistrates and by medi- 
cal men, and on their certificate he was discharged, after tive 


| days’ confinement. Neither legally nor morally, it is affirmed, 


was there any justification for his imprisonment. We do not 
wish to exaggerate the importance of this case, but its cireum- 
stances are so peculiar as to demand special attention. It is 
essential for the safety of society that the provisions of the 
Lunacy Act be strictly interpreted and fellowed. In this case 
they were shamefully departed from. The medical man who 
signed the certificate may have been deceived, and honestly 
have committed a great error of judgment. The magistrate 
who signed it has no such excuse ‘to offer. He certitied that 
he had seen and personally eramined the individual on whom 
he exercised his authority of committal, whereas it is deckared 
there was no truth in such an assertion. The conduct of this 
administrator of the law is under the consideration of the 
Lord Chancellor, and we doubt not that he will receive his 
deserts. Of Colonel Johnston we know nothing, and we have 
no desire to express ourselves with undue harshness. He may 
be both charitable and kind-hearted, ignorant that the wife, 
on whose representation he acted, was reputed to be a not 
entirely trustworthy person ; and he may have been misled by 
the fact that Docknall had been twice before confined in an 
asylum, and that this application was made soon after the death 
of two of his sons, which circumstance appeared to warrant a 
belief that his malady might have returned. Thus much in ex- 
tenuation of Colonel Johnston’s conduct. Here, however, his 
defence ends. He, in the discharge of the responsible duties 





348 Tue Lancer,}] THE CASE OF DR. PRITCHARD, OF GLASGOW. 








entrusted to him, magisterially did that which we venture to 
believe, or at least to hope, he would not have done in his 
private capacity, and gave a certificate, the facts of which as 
stated, it is alleged, were not true. He no doubt treated the 
affair as a mere matter of form, and, without due consideration, 
motive for, or any individual intention to deceive, permitted 
his authority to be subordinated to the purposes of gross and 
cruel wrong. Had Docknall lived, the whole matter would 
have been fully investigated in a court of law, as civil proceed- 
ings had been commenced. Damages proportionate to the 
wrong sustained would have been awarded, and the affair have . 
assumed its true position amongst those grievances for which 
the law provides a remedy, Actio personalis moritur cwm per- 
sond. He is dead, and his family are debarred from personal 
redress. This imposes an additional obligation on the part of 
the Chancellor to investigate fully the circumstances under 
which the certificate which led to his imprisonment was signed. 
We know that cases do arise full of difficulty, in which cer- 
tificates have been signed under a complete misapprehension of 
their true nature, and a fuller investigation has led to their 
being set aside. We know that instances have occurred in 
which, through the timidity of medical practitioners to certify 
as to insanity, the most disastrous consequences have ensued. 
In both these cases. those signing or refusing to sign acted 
bond fide, and were to that extent exculpated. In this instance 
it is affirmed that, whether the medical practitioner who cer- 
tified did so on insufficient grounds or not, the magistrate who 
signed committed himself knowingly and deliberately to a 
false statement, and so allowed his authority to be made the 
instrument of a great wrong. If this be so, it undoubtedly 
behoves the Lord Chancellor to take steps to impress the 
magistracy with the grave importance which attaches to such 
acts, and to signify to Colonel Johnston his marked disapproval 
of the course he has adopted. We await with interest Colonel 
Johnston's explanation—an explanation the importance of which 
is by no means diminished by the circumstance of Docknall’s 
death having been occasioned by poison self-administered. The 
affair must not be permitted to rest. We believe it to be safe 
in the hands of the noble Lords who have given it their atten- 
tion. 


THE CASE OF DR. PRITCHARD, OF GLASGOW. 


THERE is no section or class of the public which can have so 
much interest in the course and issue of the case of Dr. Edward 
William Pritchard as the medical profession. The implicit 
confidence of the public in the profession, in its honour, its 
singleness of purpose, its concern only to heal, and to heal 
quickly—is one of the indispensable conditions of the success- 
ful treatment of disease, and of the permanent reputation of 
the medical body. How terribly important then to the profes- 
sion must be even the most exceptional instance which tends to 
make this confidence less entire and absolute. If we ask the 
public, therefore, for a little to suspend judgment, it is not 
because we are insensible to the terrible importance of the 
charges brought against Dr. Pritchard, and the urgency of 
having them either confirmed or refuted. It must even be 
admitted that, as the case against Dr. Pritchard is developed, 
the facts are such as to excuse considerable suspicion. But 
this is at present all that can be said. There is so mys- 
teriously close and reticent a method of treatment of such 
eases pursued in Scotland, that at the present stage of this 
case little but unofficial rumour exists, upon which to found 
a theory of the cause of death of Mrs. Pritchard and her 
mother, Mrs. Taylor. The most serious fact which has tran- 
spired as yet is the announcement that antimony has been abun- 
dantly found in the organs and blood of Mrs. Taylor; but in the 
absence of particulars as to her disease, and the treatment of 
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to know the amonnt of importance attached to this fact. The 
present, stage of the case is one in which to make the most of 
everything in Dr. Pritchard's favour, particularly of the state- 
ments that have been made by friends of his apparently uni- 
form kindness to Mrs. Pritchard, anid of the discredit by 
Mrs, Pritchard's family of the theory of foul play in thie ease. 
Meantime, while urging a merciful consideration of the case 
as regards Dr. Pritchard at this stage, it is satisfactory to 
know that a searching and competent examination of the 
medical facts of the case is being made. There is only one 
thing more shocking than the idea of the possibility of a per- 
fectly innocent man undergoing the ordeal through which Dr. 
Pritchard is now passing—viz., the possibility of a-man guilty 
of such a crime as he is charged with, going undetected 
through a life, and that a medical life. Tt must have been 
the most painful duty which Dr. Paterson ever had to dis- 
charge, to refuse the certificate of Mrs. Taylor’s death, and to 
accompany this refusal with a letter which excited attention, 
and has led to this inquiry. But this would seem’to have 
been his course in the matter. And, as far as we can at present 
judge, in taking this course he took the right one. A medical 
man owes more to his profession and the public than he can 
possibly owe to any single medical brother. If Dr. Pritchard 
be innocent—as we fondly hope he may prove to be—this 
inquiry will not make him guilty, If he be guilty, it is right 
that amongst his principal accusers should be members of his 
own grieving and outraged profession. 


ECONOMIC GEOLOGY. 


THE curious in titles have often speculated as to the hidden 
meaning of the title of that ‘well-built house in Piccadilly 
ruled by Sir Roderick Murchison, and made famous by Huxley, 
Percy, Tyndall, Hofmann, Pole, and others of our foremost mex 
of science, who are banded together to carry out the purposes 
of what is called an Institute of Economic Geology. The only 
practical solution that has been devised, so far as we know, 
of that sphynx-like appellation, is that therein is tanght and 
exemplitied the art of skinning a flint. Men of science, espe- 
cially the followers of abstract science, have so many oppor- 
tunities of becomimg cognizant of the various procedures em- 
ployed in carrying out that favourite Protean operation, that 
no doubt there are the best reasons in the world why some of 
the greatest savans of the day should be engaged in the expo- 
sition of the mystery. The Government and public bodies 
generally, on comprehensible grounds, regard that institution 
with great favour, and highly esteem the lessons drawn from 
it: none moreso than parochial vestries ; and the principles of 
economic geology are commonly exemplified with great com- 
pleteness and ingenuity in their manner of dealing with any 
scientific officers in their pay. These reflections are apropos 
of a resolution which we find printed in a report of the pro- 
ceedings of the vestry of St. George’s, Hanover-square, on the 
16th of March :— 

** Gas Examiner.—The following notice of motion by Mr. 
Walton was read: ‘That as Dr is was appointed gas 
examiner four years ago, upon the understanding that the re- 
muneration should be poned until the services to be ren- 
dered and fees received had beeh ascertained. and as he has 
from that time continued to examine and nt ara 2g six 
separate gases without any fees or payments w er, this 
vestry do now appoint a committee to investigate what sum is 
now due to the gas examiner under the terms of his appoint- 
ment, and to report the same to this vestry.’ ” 

We shall be curious to learn how far the economic principle: 
prevails in finally deciding this matter. To exact from any 
officer, without fair remuneration, so much public work as 
must according to the statement of this resolution have been 
required, would be to stretch economy to the dimensions of 
extortion. It will be interesting to know how the vestry 





it by Dr. Paterson—for Dr. Pritchard called in Dr. Paterson, 
as well as other doctors, to see his wife, including Dr. Gairdner | 
and Mrs. Pritchard’s brother, Dr. Taylor—it is not possible | 


decide the question. We hope they will pay liberally, and 
shame the skinflints. 
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DWELLINGS OF THE POOR, 


Tue labours of a very accomplished member of our profes- 
son, Dr. Greenhill, of Hastings, in helping to a practical solu- 
ton of the social problem involved in the improvement of the 
<éwellings of the poor, are already known to many. The great 
¢esideratum has been to make comfortable and healthy dwell- 
ings for labourers fairly remunerative as house property. If 
the project of improving the habitations of the industrial 
classes can assume only a tolerably favourable aspect as a 
commercial undertaking, the most important step in advance 
vill have been gained. Philanthropy seems unequal to the 
task singlehanded, spite of such munificent benefactors as 
Mr. Peabody and others. Dr. Greenhill had in his own neigh- 
bourhood taken an active part in organizing a society for im- 
proving the houses of the poor, which achieved both a com- 
mercial and social success. We have before us the Seventh 
Report of the Directors of the London Labourers’ Dwellings 
Society for the six months ending Dec. 31st, 1864—a Society 
of which Dr. Greenhill is secretary; and we are happy to say 
that it is of a very satisfactory nature. 

‘The directors have the pleasure of informing the members 
that the results of the Society’s efforts to improve the dwell- 
ings of their tenants continue to be highly encouraging. That 
the houses have (u the whole) been well and satisfactorily 
let, the small losses which have arisen from empty houses 
and bad debts fully prove. The cleanliness and com- 
fort of the houses called forth an improved state of feeling 
among the tenants, and it is hoped that the Society may reap 
some material benefit from this improvement, in the dalese 
of losses from empty houses nd in the reduction of expenses 
for repairs.” 

A dividend is paid of five per cent. per annum: the profits 
would ‘have sufficed to pay, six per cent., but the directors 
prefer’ to’ increase the reserve fand. The undertaking has 
throughont been conducted with business-like judgment and 
care. It is calculated that £1000 invested in shares of this 
Society will produce annually £50; whereas the same sum 
purchased into Consols at the price of 90 would yield (deduct- 
ing Income-tax) £32 10s.; showing a difference in favour of an 
investment in the shares of this Society of £17 10s. That im- 
mense good would result from the multiplication of societies 
operating in the same way as this one is beyond doubt. 





THE MEDICAL COUNCIL. 
Sesston 1865. 


Tue Medical Council will assemble at the College of Phy- 
sicians next week for the despatch of business. The day fixed 


English Branch, and reassembled on the 15th March, when, 
the above resolution having been read, they resolved unani- 
mously :— 

7 if the 4th of April be adhered to for the meeting of the 
General Medical Council, it will be a bar to any legislation this 
session, inasmuch as the two Houses of Parliament will break 
up within a very few days after Tuesday, the 4th inst., when 
many members will leave London, and there will not, there- 
fore, be time for ing a Bill, and communicating with 
members of the Government and of Parliament as to its pro- 
visions. 

Resolved further :— 
ca oe this ee ot is of opinion — , re pe a 

t the period for ing a meeting o e General Council, 
unless in cases of ae should not be fixed by the Presi- 
dent until after the question has been formally submitted to 
the three Branch Councils.” 

Upon this matter we need only say that it seems much to be 
regretted that the meeting of the General Council was not fixed 
a week or fortnight earlier than it has been. It is highly pro- 
bable that Parliament will break up for the Easter recess on 
the 7th of April, and thus there will be no possibility of intro- 
ducing a Bill into the House before the recess; and the sittings 
of the Council, whose main business this session is ‘parlia- 
mentary, will take place chiefly in the period of ‘recess, when 
the members of the House and of the Government are out of 
town. The meeting of the Council has been unduly deferred, 
and in this respect the President has not, we think, been well 
advised. On the other hand, still further to delay it would 
be very undesirable. We can only express the hope that 
directly they meet, the Council, putting aside all other business, 
| will immediately set about completing an amended Bill, will 
| at once appoint a deputation to wait upon Sir George Grey, 
and will take steps forthwith to arrange for the introduction of 
the Bill at the earliest moment, leaving ample powers m the 
| hands of the executive. The House will, it is said, finally 
dissolve in June. And it really seems very doubtful whether 
the delay which has occurred will not prove fatal to the pro- 
spect of legislation this year. We hope not. The chemists 
and druggists have already arrived at a second reading of their 
Bill ; and it is a painful consideration that, with all the power, 
ability, and influence of the Medical Council, they should be 
so far behind in the conduct of this important matter. We 
| repeat the hope that they will proceed to put it actively in 
| hand at their first meeting on Tuesday. 


Correspondence. 











“ Audi alteram partem.” 


for the meeting, the 4th of April, has been the subject of con- | 


siderable discussion, and of an animated passage of arms with 
the Irish Branch Council. After the summonses were issued, 


the Irish Branch Council assembled, and passed the following | 


resolution :— 
** That this Council is unanimously of opinion that the time 
fixed for the meeting of the General Medical Council—viz., 
4th April—would be very inconvenient, prolonging the meet- 
ing into Passion week and the i tary recess, and that 
the meeting should be until after the Easter recess.” 
on the 10th March, unanimously resolved :— 
“That this Branch Council, having, at the 


uest of the 
President, taken into consideration the p ety i 
the mesting of the General Council to the third or fearth weet 


of April, are of opinion that legislation for this year will be 
endangered unless the Council meet before Easter. 

ey consider it therefore to be the duty of the General 
Council to mect, in accordance with the summonses already 
issued, on the 4th of April.” 


The Irish Branch were not, however, disposed to accept 
quietly the covert rebuke conveyed by the resolution of the 


ON THE OPERATION OF LITHOTRITY. 
To the Editor of Tur Lancer. 


Str,——As my friend, Mr. Henry Thompson, has thought fit 
to bring forward my name in some recent communications to 
Tue Lancet, you will, I am sure, allow me the opportunity 


of a reply. 
The of ms es of your journal for 1829-30 and few 
ing years a very interesting account of the history 
of the operation of lithotrity. Baron Heu p used at that 
time to exhibit in the theatre of St. Bartholomew's Hospital, 
with the consent of the of that establishment ; and I 
well remember, as a student, the interest which his proceed- 
ings excited among a numerous assemblage of visitors. His 
first successful ion in private ice was on the 
of a Major Moore, forty-six, who had experienced ‘‘ two 
attacks of icterus, pain in the region of the kidneys, and all the 
symptoms of well-marked nephritis.” The attacks occurred 
at first every six weeks, from four to twelve hours, and 
were accompanied by violent vomiting. In other respects this 
gentleman's health was good. In spite of some unfavourable 
sym —such as irritability of the bladder, spasm of the 
muco-purulent discharge, swelling of the testicle, &c. 
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—the stone was destroyed in two sittings, one on the 9th of 
January, the other on 12th ; and recovery was rapi 

Now this is precisely the class of case for which the 
tion is iarly applicable. But at that epoch it was the 
opinion ae was not admissible— 

Ist. When the subject is very young, or the urethra not 
Rap comes the easy introduction of an instrument. 

the stone is voluminous. 

3rd. When the bladder, prostate gland, or kidneys are 
diseased ; or where there exists a serious affection of any of the 
organs important to life, such as the heart or lungs. 

4th. In old men, who have a long time supported the pre- 
sence of a stone, and whose urine is continually charged with 


“sc ” 
“fe row —_ with some few additions, we still adhere, 
it is by deviating from them that the operation passes into 
Th 

most important points of improvement since then are 
the construction of the modern lithotrite and the substitution 
of the screw for the hammer. The lithotrite is si 4 
, and safer than the brise-pierre or the instrument a 
hes. ‘The substitution of the screw for the hammer 
the patient an unnecessary shock, and enables the sur- 

to the stone with certainty. 
In the performance of the operation we commonly adopt the 


1. The size, situation, and pee composition of the 

atone having been ascertained, the rectum may be emptied by 

an injection two days iously if necessary, but no medicine 
given immedi before the operation. 

2. ee should be put on the square bed of Heurte- 

L ich has slippers for feet, a strap over the shoulders, 


opera- 


admits, if requisite, of the depression of the head 


at any stage of the 
3. Unlovotorm 


but it is better, if possible, to do without it. 
4. The surgeon must on no account forget the followi 
rules: He must never . The movements of his 
itself, Every plunge of pain rises in judg- 
Sat on He must either 
once and it within three to five 
fail, he should withdraw the instrument, 
ccess another time. 


He does not of necessity draw off the urine and dis- 

bladder with warm water ; that ing is quite 

. But he takes care that the bladder is suffi- 

ciently distended, either by urine or by the addition of warm 
water to the urine, that he may work lithotrite with ease. 
He introduces the lithotrite fairly into the bladder, and strikes 
the stone with the convexity that he may know its exact posi- 
tion. He then opens the blades, not by withdrawing the male 
blade from the female, pant | equally separating the two— 
i. e., pushing the one forw and drawing the other back- 
wards, that the opening between the blades may maintain its 
ay sa relative position. The stone is scooped up, as it were, 
y a movement difficult to describe ; it is as if shaken by the 
lightest movement between the blades. The male blade is 
then slid onward and fixed so as to grasp the stone before it is 
crushed. The surgeon assures himself that no fold of bladder 
is within the lithotrite, partly by trying whether the instru- 
is free, partly by his own sense of touch, partly too by 

of the ient. This process completed, and the 

once crushed, the lithotrite is withdrawn and the patient 


Why all these pmcentions, all this care? It is 

surgeon knows that he is engaged in an opera- 

which may, it is true, dp pn but which is attended 
many serious complications and dangers. It is not prefer- 
lithotomy ; for who can say how often it must 

Mr. Henry Thom talks unconcernedly of 

; but at each of these there was a risk. More- 

who could say that some minute fragment 

ie. eee ae ee ees! | Sew ae ve 
operation of lithotrity. But how few surgeons 

‘ormed the operation of lithotomy twice in the same 


not deviate in one single point from that which I have 
in my former communications, The cases fit for litho- 
are those of persons the middle period of life, in 
the health is ly and the stone small and 
. In such cases the operation, carefully performed, is 


ES 


ow be administered if the patient desire it ; | 





invaluable. But he who undertakes it in the belief that it is 
easy, and need give him little solicitude, will ere long find 
himself mistaken. 


I trust that I have said nothing to cast discredit on the 
operation of lithotrity, for I am always anxious when possible 
to avail myself of it. I have cut up by means of the lithotrite 
a piece of gutta-percha ie five inches | and crusted 
with calculous matter in the , in two si with con- 
plete success, and I always crush small lithie-acid calculi n 
adults. Of such cases as the latter are the greater number m- 
corded by Mr. Thompson ; and as regards the remainder, | call 
a caleulus of ‘‘one inch diameter” a small stone, and quite 
suitable for the lithotrite. 

This ground has been well gone over before. The results are 
such as are generally known to the profession. Let anyone in- 
terested in subject crush with the lithotrite stones, both of 
large and moderate diameter, out of the bladder, and examine 
the effects thus produced. He will well understand, in the 
massive angular pi of large calculi, the source of mischief 
and irritation which so often ensue. Mr. Thompson's sts- 


lithotrity, we shall accept such information with 
I remain, Sir, yours, &c., 
Queen Anne-street, March, 1965. otmes Coorr, F.R.C.S. 


To the Editor of Tux Lancer. 


Srr,—As lithotrity is an operation of great i 
much difference of opini i i 


him, and made by Weiss, and that I strictly followed ou 
mode of operating which Mr. Thompson recommends i 
work on this subject. 
I am, Sir, your obedient servant, 
C, H. Marriort, 


Welfofd-place, Leicester, Surgeon to the Leicester Infirmary. 


March, 1865. 


ON PARASITIC DISEASES. 
To the Editor of Tar Lancer. 

Siz,—The subject of parasitic disease in man and animals 
is especially interesting to medical practitioners as a branch 
of preventive medicine. It is very important to know how to 
expel a tapeworm or evacuate an enormous hydatid cyst ef the 
liver ; but it is better still to ascertain how human beings may 
be protected from the introduction of the parasitic germs into 
their bodies. I quite admit that Dr. Cobbold is correct in 


culated to do much good. 
In the first 
parasites 


the healthy and vigorous 
than the sickly and weak, there are others whi 


tiply almost in 
timate hosts. 

In the course of my inquiries I have found 
unhealthy and scrofulous cows have pined 


rtion to the state of 
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remarking that, so far as its composition was known, it was 
nerally objected to, and the Government was much blamed 
for having aclected it with such very obvious partiality 
It is quite true that Harrison is body to Prof. 
ae ere ena ar 
out his dying request, that I am informed on good authority 
Fey ape ree written at the chief sec 8 othiee 
(but which from some inad vertency never reached Prof. 


; | conveying to him the Government's acquiescence in the desire 


ANTIPODAL POLEMICS. 
To the Editor of Tux Lancer. 





Melbourne University, Jan. 25th, 1865. Groree B. Haurorp. 


To the Editor of Tax Lancer. 


Srr,—In Tue Lancer of October 29th, 1864 (which 
arrived), there is an article entitled ‘‘ Antipedal Polemics,” i 
which a distorted account is given of the circumstances con- 
nected with the execution of ison, who was hanged in this 
city last year for shooting his partner, Marsh. Will you 
me if I yy yen that you are indebted 
account of this case to very inaccurate version furnished 
the Melbourne correspondent of The Times to that j 
and that therefore the conclusions at which you have arrived 
necessarily erroneous. 


present you with a perfectly truthful statement. 


of the prisoner. I may say that Harrison had himself per- 
soually requested Prof. Halford to m 
examination of his body as he might wish, but 

had distinctly declined to do so himself, or to be 

other members of the profession. apparen 

fore that Prof. Halford would have acted with singular incon- 
i" he had endeavoured to obtain surreptitiously that 


ist if 
dithculty, 


a pene puede) Gr Galngmnen 
i to take their specific gravity; but they 
i dito diasocting-socas and lath with the parton, 
was not open at the time. I was pre- 

I nor any of students, nor the porter, 

the lecturer on surgery say that the brains were to go 


came in and found all these i 





glad, therefore, if you 


give publicity to this letter, as a 








8352 Tae Lancer,] 


PARISIAN MEDICAL INTELLIGENCE. 





[Arrr 1, 1866. 











some of Prof. Halford’s enemies in this colony, and, as I per- 
ceive, these misrepresentations have found their way home. 
am, Sir, yours most oy. 
Melbourne, Jan. 24th, 1865. USTITIA. 
*,* The comments referred to by Professor Halford were 
founded upon the letter of The Times’ correspondent, which 


differed in some important respects from the comical account 
of ‘‘ Justitia.” —Ep. L 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 





Tue last two sittings of the Academy of Medicine have been 
almost exclusively taken up by two lengthy dissertations on 
the transmission of syphilis by vaccination: the first by 
M. Bousquet, whose discourse I announced in my last com- 
munication ; the second by M. Depaul, the author of the 
report which has given rise to the discussion, and who, after 
having answered his numerous adversaries, summed up the 
debate and concluded it. M. Bousquet commenced by giving 
a short historical sketch of the introduction of vaccination into 
England and into France. He mentioned the difficulties which 
it encountered at its very outset. Its adversaries had accused 
it not only of inefficiency to prevent small-pox, but of intro- 
ducing into the system contagious diseases, and particularly 
syphilis; and yet, notwithstanding this accusation (supported 
by no positive facts), the practice of vaccination had triumphed 
and extended itself everywhere. It had flourished for more 
than a century, and it must now meet with its most terrible 
attack from M. Depaul, who is himself Director of Vaccine at 
the Academy. Strange to say, not a single example of this 
vaccinal transmission of syphilis had ever fallen under the 
notice of those who were the best situated to observe. M. 
Husson, his predecessor, had never seen a single case ; he 
{M. Bousquet) had never seen any; M. Depaul himself had 
never seen any, and probably never would see one. Syphilis 
produced by vaccination was unknown in the army. Annual 
reports were made and preserved by the military surgeons in 
the different hospitals ; M. Larrey had carefully examined 
them, and had not found a single case. It was true that with 
M. Bouvier such official statements were of little value. It 
would be insinuated that as public vaccinators do not follow 
the cases and witness their consequences, their authority can 
be of little weight. But that insinuation was groundless ; for 
if children when thus vaccinated were withdrawn from’ the 
notice of _—_ officers, those children had anxious ts, 
oe pee em back whenever they 

ing abnormal. usquet had thus frequently seen 
children ay a back with erysipelas, phlegmon, or eruptions 
of the skin; but with syphilitic pce ars never! Three or 


four times only during a career of more than thirty years 
had children been presented to him who were sus of 
being infected with syphilis: confident in the authority of 
the masters, he had vaccinated those children, he had taken 
from them the vaccine* matter and employed it on others, 
and he had never had cause to t his confidence and his 
temerity. If Lm pam two chil the one healthy, the 
other infected with syphilis, we unhesi ly take the vac- 
cine matter from the former, it was from instinct, and not 
reflection. Strange indeed that such men as Gregory, Husson, 
and Heim of Stuttgard had never observed a single case, and 
that such a disco should be made by those who only occa- 
sionally vaccinate : it was not a reason for declining their tes- 
— gh ARs one ao — g for additi evidence. 
wperientia never . ~~ uttered a greater 
truth. By experience he meant observation of nature. 
Such observation was indispensable—nay, was the foundation 
of our knowledge in all branches of science. But there were 
facts upon facts, and these must be controlled. He heard it 
every day said that a more inflexible, more brutal, 
than a fact ; he would say was more supple, more 
accommodating. With a little skill facts could be made to 
prove anything ; they had been advanced in su of every 
medical scheme, from Thenuson to Broussais; they authorized 
all practices, even the most contrary and the meat ridiculous. 





| No, it was 


ot of 
spirited. 
whose doctrines he had severely attacked in his 
the witty shafts which were sent to M. Briquet and 
I will only mention in a few words his answer to M. Rousquet. 
He maintained the exactness of the com 
cinal transmission of syphilis and that of the secondary symp- 
toms. M. 

case had been o 
occupied an official 
were al little value ; he considered them as secon 
ordinated them in all cases a princi — and theories. Such 
ideas were at the t day com unaccepta . 
Depaul then insisted on the value of the facts which had been 
observed, and 


as if it were a seed ; it seems, when we hear 
we hold Uhatoced, and that wear ging to pu tint the earth 








But when had this vaccinal taken birth? M. Depaul 

ee awe Tice cote paren ee 
ee ian It had therefore 

been necessary to condensate more 

ton, and to teach for howe aces which coasitate such 

csunsal Bet ok aid they Germany. They could easil » 


counted. But —_ ive so little confidence? 
it because the first exampl ~ such transmission had thi a a 
whole century to int itself? Was it because the examples 


were eo rare that they were lost amidst the mass of contrary 
evidence? Was it because those who observed them were 
without any authority? He would not do them this injury. 
ilis issuing directly or indirectly from 
cow-pox seemed to 80) monstrous and unheard of. 
Such an idea was contrary to sense and the most elemen- 
tary notions of ‘ — Brean: could only be 
perpetuated generation ; i ere were some which 
teste to be reat or take With wher the as 
of general ee ee ne 
was certain that, when once formed, 
which uced them, just like mbar 4 and animals, 
virus had its peculiar constitution: it could be 
but could not be transformed. And thus we see in the same 
tthe vaccinal virus and the variolic virus side 
y side, each Se Had ever vaccine 
matter taken from a small 


they rental new ger 


certain, that he declared the transmission of syphilis by vacci 
nation, if not impossible, at least extremely improbable. But 
how could the vaccine matter tranumit phils it be- 
come syphilized in a person affected wi so as to 
unite two natures in one, and to uce the two species 
when inoculated? Or else, are the i scant ut 


vaccine Virus preserves 
ever patient it may be inoculated 


aieedl &o.? 
Not one of these eses was admissible. Neither would 
M. Bousquet admit nee ee which had been established 
between the of syphilis by vaccination and the 
ee adil is ani ts of that dis - 
ease. In the one case operation was on a dis- 
eased part, itself the ce of a disease ; lomata were 
scarified, incised, &c. In the other case the 
operation was on a healthy part of the skin ; and 


iples 
of science. mapa any ver eb di reerenr eevee Spl. 
sophical doubt which, free from all engagement, leaves the 
mind open to truth, from whatever quarter it may 


This terminated the scientific part of M. Bousquet's eloquent 


dissertation, and here I stop. If I have ere, @ weenie’ 
oe Ate mptned wacher ago is because it fair’ 


1 
arguments ibe were advanced uring the the 
é discussion. M. Depaul’s answer was concise and 
F will ‘tet sepreduce his ‘apel to M. Ricord, 
; nor 


. Gibert. 
between vac- 


uet was wrong in that not a sing! 
ed by an official vaccinator. M. 

ition. M. Bousquet had said that facts 
; he sub- 
ble. M 

particularly on the one case which had taken 
lace at the Hétel Dieu, and had been observed by Professor 
usseau. He then said: “‘ M. net rot & viru 


and to see it grow. Very ny pretty retty indeed ! do not 
always pass thus; and you have heard M. Robin d here 
that the difference between one virus and another was far 


from being so great. M. Bousquet, like M. M Rivord. has fallen 
asleep twenty years ago on certain ideas, The world—that is 
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» science—has since, and now that he is 
swakseed be believes that things are still in the same state.” 
This concluded the debate. The Academy then 

to vote on the report, which was rej or, at sent 
Rae ae, Sana Cemeniine 5 — were voted to the 
decision seems to have met with general appro- 
ree wpe! of Medicine, whilst ——— praise to 
t, and whilst admitting the importance of | 
aestion and the necessity of oubenist it to a th | 

; has not committed itself to adoption 
Se ha eet onan state of os cutee, 
premature conclusions, and might have drawn on 

Th a blic lectures i = 
e or public is y growing 

tending itself amongst the French — nye caate to the 
liberal spirit of M. pepe pe inister of Public Instruc- 
tion, has beenable to meet with satisfaction, not only in Paris, 

ago 0. enemas of Sho guanine ewes, Lectures are 

given here almost every ev the Sorbonne or 

and are invariably attended tdaoled with on 





axe intendeil net only 
distraction for the students, but as a means of in- | 
na desire for erudition and the study | 


Parliamentary Sntelligence, 


Marcu 29. 
CHEMISTS AND DRUGGISTS BILL. 


Government and not hy 
Aw rns ling 
a Select 


Committee, as 
the Secretary of Stat State 


suggested the same course. 
ee ee 
a Select Commi 


CHEMISTS AND DRUGGISTS (io, 2) BILL. 
po Renesas mowed Geo sscend BR OM whieh 





read a second time, and also sent to a 


Medical Hews. 


ApotHecarigs Hati.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 23rd ult. :— 

Griffith, Griffith, Edeyrn, Pwllheli, North Wales. 
Griffiths, Thomas, Merthyr Tydfil. 

Orton, George Hunt, Narborough Hall, Leicestershire. 
Worthington, James Vince, Ulverstone, Lancashire. 

The following gentlemen also on the same day passed their 
first examination :— 

Burn, William Barnett, St. Bartholomew's Hospital. 
Ellis, William Lye? St. Bartholomew's Hospital. 
Quick, John, St. Bartholomew's Hospital. 

Tue Parriotic Fuxp.—The Royal Commissioners 
of the Patriotic Fund have appointed Dr. Armstrong, Deputy 
Inspector-General, Royal Navy, to be a member of the execu- 
tive and finance committee of the fund. 


Gratiryine TestimontaL To A LecTturer.—On 
the 17th ult., at the close of the last anatomical lecture for 
the winter session of 1864-65, the students of the Westminster 
Hospital presented to Christopher Heath, Esq., F.R.C.8., 
Lecturer on Anatomy, and Assistant-Surgeon to the Hospital, 
a very elegant silver épergne and stand, in token of their high 
appreciation of the zealous interest and unti energy with 

ich he has ever directed that portion of their studies which 
has been under his superintendence. 


Campripce: Factiitres ror THE Stupy or Cue- 
mistry.— The Vice-Chancellor invited the members of the 
Senate of the University of Cambri to a meeting in the 
Arts School on Thursday (23rd ), for the discussion of 
the of the Syndicate recommending that adequate faci- 
pravod cpeneet for the study of chemistry. “The report 

a laboratory for students is requisite; that the 

r of ae should be provided with suitable fit- 
=ZeeS ; and that the laboratory should be 
suheowvehes oom vot reat In the anatomical depart- 

ment meme dye chief desideratum is a a students’ dissecting-room, and 


offered to the report, it will most un- 
into effect. 


A Puarmacoraia ror Inpia.—The Secretary of 
—_ for India in Council has determined upon the publication 
a Pharmacopeia, specially for India, with the view mainly 
of developing and ling’ the many medicinal ucts of 
our eastern empire. The preparation of the has been 
entrusted to Dr. E. J. Waring, of the Madras medical service, 
subject to the control of; a committee, of which Sir Ranald 
Martin is president. The other members named are, Sir W. 
es are’ (now Brooke), Dr. R. Wright, Dr. T. Thom- 
son, Dr. A. Gibson, Dr. Forbes Watson, and Mr. Daniel 
Hanbury. 


System or Mepicat Rewrer in tHe Howsorw 
Union. sg committee appointed to consider the recom- 
mendations and 4 eee mee by Mr. ge 1, the Poor- 
law Inspector, have presen a rt, which states “‘ that 
the would not Ad better molthinae and drugs if the 
quienes ; that the medicines and « are 
precisely the same Lag given by the medical officers to 
their private patients, and are of the best quality. The guard- 
ians drould supply cod-liver oil to the poor on the recom- 
mendation of medical officers. The salary of each of the 
district medical officers should be raised from £100 to £135 


with the exception that the of the district medical 
officers was raised to £125 instead of £135. 


Guy's Hosrrran.—The treasurer of this hospital 
held a conversazione on the evening of the 28th ult., at which 
a number of -—o eminent in the literary and scientific 

were Amongst the distinguished visitors were 
Socutes s a smal Sir Lavretes Peel, the Earl of 
Harrowby, ead Eady Sandon, Lord Kirkaldie, Sir 
William ‘age Wood the ous of St. Bartholomew's and 
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St. Thomas's Hospitals, Archdeacon Hale, and many of the : 
vernors and medical officers of the Several of the | 
rooms in the new wing were thrown open and filled with 
numerous and well-selec objects of interest. The mag- 
— I, ht was shown at intervals at different parts ty ite 
otograph of the assembly was taken by its 

in the course of the evening. A large collection 

of ppt eaedety e scientific instruments were exhibited by 
Messrs. Smith and ove, Casella, Highley, How, Browning, 
Marratt and Short, Ni vee | Baker, Horne and Thornth waite, 
Powell and Lealand, magnificent jewellery, and the 
well-known ——s ing Ae bolle, now 500 years old, were 
sent by Mr. i and some splendid deathiglate by 
Elkington. One room was filled with the celebrated anatomical 
models made for the hospital by Mr. Towne. A large number 
of most brilliant electrical experiments were shown by Mr. 
Atkinson, and also by Mr. Browning. The photomi hs 
pf Dr. antes a oe 7 a rye y Mr. ight and 

e process of photomic: y 7 magnesium light was 
= age | illustrated. On the were some did 

antlers, and stuffed <aieieies ake by Mr. Lead- 
beater and Mr. Sowerby, and many pictures and some beautiful 
photographs by Mr. ford. About 1500 persons 
were ——— oe many ladies, and most of the students. 
Altogether the svirée was a most interesting one. 

A Vitiace Hospirat, for six patients, is now being 
erected at in § . ‘The building is in the style of 
the domestic Gothic of the early part of the fourteenth century; 
the walls are of yellow vane ml with red-brick quoins = 
peng ary window- paws ty Rinne . dressings. It is, Kona 

building construc’ or a village as 
most if not all others ha hang sh ab ene - of previously 
existing houses. The cost of the whole, fe, melding ant thang, fittings, 
Semnitonn, ped every necessary, is borne pe 7 ne ey 
memory of her d band. It will be maintained 
by subaeriptions and partly by payments made by. patients. 
committee will be very glad to receive opie <a 
rules, &c., of similar institutions, which may be forw 
Mr. J. b Jardine, of 

MoniFicENt Bequests —The late Miss “am os 
—_— of No. 7, York-place, Bedf 

merous legacies, ueathed to 





Orthopedic Hospital, ‘Oxford-street, £50; St. 
=~ £100 ; Middlesex eal, £100 ; "University College 

ospital, £100; i, Saye he £100 ; and the Hospital for 
Consumption, Brompton, £ 

Tue Mepicat Congress or Borpgaux.—The pro- 
spectus of this has been published. It will commence 
on the 2nd of October next, and will last six days. Medieal 

en who intend to take part in the same should intimate 

their wish to the secretary, Dr. Dubreuilk, Rue Victor Ne. 1, 
at Bordeaux. Resident members pay 10 frances; to non-residents 
is made no charge. The committee are anxious to give free- 
dom and animation to the congress, and leave to members the 
choice of subjects. Six questions, however, will be specially 
brought forward; the as follow:—1l. On Rheumatism. 
2. Ge Expectation in Disease. 3. On the Malignant Forms of 
Furuncle and Anthrax. 4. On Sudden Death in consequence 
of Wounds, or in the Puerperal State. 5. On the Abolition of 
Turnstiles (for Foundlings), in a moral and social it of 
view. 6. On the In and External Parasites of and 
the best means of destroying them. Intended 
should be sent (in extenso or in abstract) to the eerie 
September 2nd. The admission will be free to the pond, 
none, however, but the members who have organized Sesetied Cs am 
gress, and those who have m/e, their intention to attend, 
can take part in the 

InrerNAL Use or Sireain or Sitver in Crour.— 
M. Schoevers (Presse Méd. Belge) gave oon of four years, 
dying of croup, doses of half-a- of the f 
solution :—Nitrate of silver, 15 grains ; distilled water, two 
ounces. Common salt in solution was taken in doses of 'a few 
tablespoonfuls both before and after the injection of the nitrate 
pe She al een oe wn etn = oa a 
second was taken after that, a teaspoonful e twenty 
minutes. The first effects were but the child eves: 


T. B Veen has ted Medical Officer for 
( District of the shaw be, spa Lincolnshire, vice H. 
M.D. veuiguell. 





alarming, 
pa | pyar perfectly, aoe Bons having contained large 





meme VACANCTES. 


jcc Ct am anes 


Brecknoek County nd Don Dosouyh General 
Devon County Lunatic pay own 
Motcoputitan Pree are 


Suasex County Hospi: aeetanaion +. 





MEDICAL Utbeweer abe. 
J, T. Buck, M.R.C\S.E., has been re-elected M 
cinator for District No. 6 4) Keo he U 
W. P. Beoperes, L.R.C.P.Bd., a 
of Examiners, Apothecaries’ 


resigned. 
Ww. T. pat, BD, has been appointed to the Commission of the Peace for 
RW. Harwus, MRCRE. has been clected Junior H Rome pemes ip tw 
Manchester and Dispensary 
the 
w.L. reg ye Sy E. hae hoon shected Tindias! Cilew ond Sine veo 
cinator _for 
W. B. Invive, L.BCS. Oaiser ed Publie Voo- 
ford Union 
G. Jackson, MRCSE. has been opens 
Noon elected Medical and Publie 
District of 
a. MLR. 
of Chesterton U: 
Thomas's Ex vies Jans str Pi <?% 
P. Mantis, HR ‘ mted Medical Oficer tna 
einator fi Abingdon U; 
P. O'Keers, M.D., has been elected Medical Officer and Public Vaccinator 
T. Reyyowps, MRECS.E., hae been elected Modiead Officer and Public Vae- 
L. 
M.R.C.S.E., has 
— the Workhouse of the Newark 
bale am MRC, has been ee ence to the West 
Fever Hospital, vice 8. Connor, ag ew 
to the 
J. Girdwood, L.R.C.S. deceased. 


the County of Surrey. 
ROSE. of Gloucester-terrace, Aberdare, has elected 
the Ledioe U nn oT eke EERE ad f 
Dyce Doecxworrs, M.D., has been elected Assistant- 
General Bartholomew-close. 
, Vice G. EB. Walker, 
Ww. ¢'fison ME »M.D. Seen ET, eas tngtetlt dt Ob Wse ie 
the Lianrhaiadr- of the 
Mice d Howell, MRCS tia 
cinator for the District of the Newark U: 
P. FP. Jackman, Caer | has been elected second second Medical 
Public Vaceinator for the Waterford Dispensary District of 
to the West London 
Hospital, Vice TM hour, MRCSE, resigned, 
J. py ten rng toy “og 
viee H. G. unten be QCP.E, reigned. 
inator for Distriet No. 6 of the nion. 
T. Bn eR CPL. has been H 
eter, 3. 
. “wee “¥ Public Vae- 
No. 1 of nion, Berks, vice J. F. 
Martin, L-F.P. 45. Glas. deceased. 
for the Cannoway District of the Macroom Union, Co. Cork, 
vice N. W. White, M. 
ae oe ng Fe, ee 
cinator for District No. 6 of the Lexden and Wimetree Union, Essex, vice 
H. Hart, L.R.C.P.Ed., 
H. B. Saucon oat Se Sx et Public Vac- 
for the Newark District and 
m, vice J. P, , M.B.C.S.E., 

RW. ‘te, Le been Medical Officer for the King’s 
Norton Union, W: vice A. Hoskins, M.R.C.S.E., resigned. 
iowa ve ouse-Surgeon 

w. Sooo Mh agen 
any Ophthalmic Hospital, Muluotone, ried Home rg to Tiayes, MECS 
W. Howe M.B., has been appointed Physician to the Carlow County 
6. E. W ——e been eleeted 
Bae ay a A oe MB. 
 ¥ qo te ee elected Medical Officer for the Parish 
of Bothkennar, 
Misterton 
B. Riehards, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
R. J. Arxrwsow, F.R.C.S.E., Sarg. Bengal Service, has been promoted to 
Surg.- 
W. Arxrysow, M.R.C.S.E., Staff Assist.-Surg. Army, has been appointed to 


do duty with the 51st "Foot at Peshawur. 
C. E. W. Bewster, M.D., eng inted to officiate as Civil Assist.- 
to do duty 


Sarg. Backergunge, Bengal 
pete my a a Staff r 
Aasies Savy, Agen Fm bry and to relieve 
M. Coeas, Song White Staff Assist.-Surg. Army, has been appointed to do 
duty with the 90th Poot at Peshawar. 
G. Crewe, Assist.-Sarg fp fp mates? teen of He 


Native iehnets 
Service, Civil Assist.- 


2nd Bengal tice 

H. C. gee Te rm meth 
Surg. of een appointed to the charge of Mussoorie, 
view hasta are 

L. P. Dexex, M.D., has appointed to the medical charge of Chandah, 
Central Provinces, India. 

J. Pirwre, M_D., Staff Assist.-Surg. Army, has been appointed to do duty 
with the Ro rom! at eng ES 


T.H F.R.CS.E., Surg.-Major, Garrison 
Soheam, ee Se des Ate ce. 


been ap ted to 
Governor's Camp. 
OT anal aeenetinn ea Division in Mysore 
edical ¢ if “sow in 
harge 





the Tpedical charge of Mundlah, 


Cen 
Hi. H. Macixan, Assist. Royal Artillery, has been posted to the B 


Battery 16th Brigade at 
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J. V. T. Maxcoum, M_D., Staff Assist. . Army, has been appointed to do 
gui) With the toth Husars at Moerel 
BR. Mivas, L.B.C.P. has been Hon. Assist. . to the 12th 
Volunteer vice James, 


J.F. L, Assist.-Surg. R.N., has appointed to the “ Formidable” 

A. A. Mouurw, L-K.Q.C.P.L, Assist.-Surg. R.N. Oct. 8th, 1861, has been MRCS. Bng., L.M., and L.S.A. Lond, bas committed no breach of profes- 
pained to the Spider.” ers a sional etiquette, and should not have been subjected to any annoyance in 

J. RB. Moxey, M.D., . 107th Foot, in medical charge of | the matter. A qualified practitioner is fully entitled, whether acting as an 
the B Battery 2nd ose oval Artillery af i, has been placed in | 

charge civil duties of that Station. 


of the 9 | assistant or otherwise, to place his qualifications on his eard. pers 
B. Hrcmarsox, MRCS -E.. Assist.-Surg. Royal Artillery, has been posted to of an assistant it would appear to most persons that the principal woul 
the tery 20th Cannanore, Madras. | 


Brigade at be benefited by his patients having possession of the knowledge that in 
C. ¥, Oupaam, LRLC.P Bd, has heen appointed to the charge of the Civil | his absence he was represented by a fully qualified practitioner. 
R. J. Owns, M.D Amist Surg. Royal Artillery, has been posted to No. 1 | Sector“ What cannot be cured must be endured” is an old proverb, quite 
17th Brigade tt Thomas's Mount, Madras 5 applicable to the drawback in question. 
5. ~~ has been posted to | o+..Jens,—In the ensuing summer, which will commence in May next. 


18th at a 
. has been appointed to the medical charge 

Native ! , Viee Mt: W. Keates, Frees Orreeep to Mepreat Mex vor Goveewmxnt Live Assunance. 
—— — ial To the Editor of Tux Lancet. 


moted. 
G. K. H. Parersom, L.R.C.P.Ed., has been Assist.-Surg. to the 7 F that 
4. , oe appointed Su, 1 aheorse in s late pamber of your Jose! y 
T. T. Pius, Ramet Seng, 06 the ¢ Dashes Bile Volunteer Corpe, has boon LU the medical 
a. ations MROSE, Assist. Surgeon, Supernumerary in the 20th 
5 has transferred to the F Battery 
* D. Bare isthe loth Pook, hes been ted Surg. to th 
° he lo ‘ e 
Sist Pook, rice Sarg-Major W. FL Mackintosh, IB. cepdintad to the 
©. Weeiaa bet thet agyetaaes Sentah Beng. to We Tavetyent WE Veen 


G. A. Warsow, M_R.C.S.E., Assist.- .in the 5th Bengal Native Infantry, 
to assume charge of the Office of the Deputy 


st Surg. in the Royal Artillery 
4. Warr, Assist. . in the , has been posted to the 


at ’ 
LL. Ww L.B.CS.L, Assist. in the , has been 
woh oe ne urges Royal Artillery 


Births, Marriages, and Deaths. 


Brookborough, Co. Fermanagh, the wife of 8. M‘Gowan, 


Aberdeen, the wife of Dr. Webster, of Carbost, Skye, of a is very improbable the actuaries and accountants emp i 
i] salaries than t would receive in the ordinary course of business, 
+ 9 +> atleinced maucapoubasbale it is lear that the medic precisely similar relations to 
ccchergundiiies, the iit of RC, Renter, | SSMS © whem bis { romain, Bir, your obediont servant, we 
| Devon, the wife of J, H.Tuke, M.R.C8.R, | “uildford, March 21st, 1866. MOR §. Tamsen, ALE. 
To the Editor of Tan Lancer. 


Neweastle-upon- , MD. 
‘Tyne, the wife of E. Chariton, M.D., of to defend his by reckless ha. 
of his other statements, and relieves his 


Surrey, the wife of J. Walters, M_B., of a son. the weight 
Bw\Goctoe roel, Gloucester, the wile of A. P. Carter, a seriauim 


. Ballinasloe, the wife of W. G. May, L.R.C.S. 
Barracks, Tipperary, the wife of T. Fraser, M.D., 
ec at Nowoutie, Os. Limerick, the wife of G. Peirce, M.D., of 
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MARRIAGES. 


ge £ 


DEATHS. 


Oswestry "S447" G. Howell, M.R.C.S.E. 

at . W. James, F.R.C.S.E., of Exeter, Surgeon 
and Exeter enh 

—a , Wm. , M.R.C.8.E., of Pair-place, Okehamp- 
at Royal-terrace, Kingstown, Dublin, Dr. F. J. Jencken, 


in London, J. Foster, Surgeon, late of Heywood, Lancashire, 
at M piney, Dehiin, C. 6. Bi nots, 1D. cast fa. 
pp eyn By her grandfather, George Yeuies unter, 

Marian alo 


i 
| 





F 
Fefges fst 
Batt 

= Fg 


F 
abe 


so 99 8 oF 
F 


Vere Webb, eldest child 
Vere Webb, 10 years and 4 
near Rochester, Robert Brown, M_D., 
, and Medical Superintendent of Quarantine at 
$4 years and 8 months. His full-pay service (Army and | 4» Inealid.—There is no such person om the Register. 
. Castigator is quite correct in what he says; but his communication is 
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Fuatcraxce te Pexowawnecr. 
To the Editor of Tux Lancet. 
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A Country Practitioner (Stirling), in some observations on the prevention of 
illegal practice, sugg that the G | Medical Council should publish 
officially in every country paper the names of the registered men resident 
in the district. His object is to inform the publie who are and who are 
not qualified men. No doubt this can be learned from the Register; but 
practically it is of but littlé use, as not one in a hundred of the general 
public ever sees it. And he believes that most country practitioners will 
agree with him in the belief that the great mass of the country population 
have a very vague idea of what constitutes a doctor, the druggist and the 
quack being too often honoured with the title, and consulted as such. 
Were they to see the names of the registered men officially Published every 

year, they at least could not plead ig when imposed upon. 

AN article on the Hants County Hospital is in type, aud shall appear next 
week, 


at, 








Buacx List or Meprcat Assistants, 
To the Editor Meir Lancer. 

S1r,—In this of moral progress fi volar ps A the notice of the 
equalling fraternity, and im an Advertizement in Tax Lascer of the 18th 
moon te de he establishment of a 
pish assistants te of medical staff To some this one- 
be! scheme may look plausible, and others may — a ek that it will 
viluge tell 'Seddusiy 00 elena same principle t ke in a rural 
had delinquents. It is true that practi- 
h profligate assistants might find 
t ient A grease it that an 
the rules of his employer's house, and 
establishment. I am, en 





about in the family. With a show of practical 
eet mgt eens aera de assistant, who 
Nevertheless, he often affects to him 
ledge, and expects him to swallow his bitterest doses 
trembling.” is begets a depravation of social habits, and the assistant 
begins to seek society elsewhere than in his master’s house. A in the 
——s follows; the assistant —_ his leave (if he has a home), re- 
joi ng that he is once more free from th Le. 

A fearful responsibility rests on the materia dealing with his assistant ; 
and if a — register of the shortcomings of assistants be — it is 
equally certain that some record of i d also 
be ki in order that young men 
experienced in the immolation of the 
and of their own ungovernable 

I remain, Sir, yours truly, 

Bridlington, March 22nd, 1865. 


To the Editor of Tax Lancer. 
Srx,—The assistants’ “black list” will, I doubt not, find more than a 
counterpoise in the “ livid list” of — fact, I fancy, well known to 
every respectable medical | agent, and to men who, like myself, for want 
of a little capital, after st: College ee | Hall and a Scotch 
degree, have been necessi to become assistants. I passed twenty-five 
years in this capacity, principally as what now is known as “the locum 
tenens.” that period my experience was this: that out of every seven 
‘intments, two might justly be in the “livid list.” Probably, as 
world wags, this might also be found the case in the Church and in the 
pd It is fondly believed by the majority of people that all who are ad- 
mitted into the learned professions are made gentlemen (?). But the amount 
of — required to blanch the : Ethiopian's ¢ I fancy, has not 
” been ascertained ; consequently the less said the better ad a “black 
jist.” a. — that every = finds an improvement both in employers 
London Merch 18th, 1865, 


I am, Sir, yours pay 
Fair Play, in answer to Mr. Langley, says : 





be able to avoid those rie shana 
‘assistants at the shrine of Mammon 


A. Auursox, M.D. 


Panseout son TUTrTt Oprssr. 
—“ My remarks were against his 
acting on wrong information, and not against making an improper use of 
any information he might receive. I complain of so much seerecy as being 
un-English, and think that we must not injure even one innocent person 
for the detection of fifty bad ones. Besides, the list, to be useful, must be 
sent to all the medical agents.” 


James B.—Variable states of the electric tension of the atmosphere. 


Exrnra-Prorrssionat Urrerances. 
To the Editor of Tax Lancer. 


Sre,—A friend has recently called my attention to the mention of my name 
in your “ Notices to Correspondents” on Feb. 18th, and again on March 4th. 
Perhaps you will it me space for a few words of explanation. 

My caution to the a 7, x against the = treatment of fever was, I 
believed, fully justified by the b Sotad © to all 
views, and to certain and righteous samples of the pa 
fested by cantay of oar ho have ly path, For 
want oft the attention and 7 which wi be given wan tee 
any drag but alcohol under consideration, I have known many cases of 
lamentable mi revived, peace of families destroyed, pro- 
perty squandered, and See life sacrificed. 

: ing the Poor-law work, I to = one of the elected guardian 
of this ney and hold that ardent en yd medicinal, it is for 
the medical officers to supply them to the si: 2° their own (the medical 
officers’) cost, as is the case with otherdrags. This union swarms with 
drink-made paupers, and I do not know = one of the chief instruments 
with which persons are brought to that condition should receive 
the eee be honour of an exception, and not be ranked and paid for as other 


medicines Yours, &c., 
Bodmin, M: March 24th, 1865. H. Muper, M.R.C.S. 








Mr, Arthur Sargeant (Chepstow) is mistaken. The letter was omitted as 
being altogether too personal. It is, moreover, quite impossible for us to 
publish all the letters we receive. For example, during the last nine 
months we have received 322 letters on the Indian Medical Service. To 
read them is a labour which we are content to undergo in order to serve 
the interest of the department by arriving at a correct judgment ; but we 
could not expect our subscribers to take a like interest in them, 

Sunsceretions ror Mus. Tuomas. 
Tus yg yt een in aid of the above Fund :— 
" Sang Esq., Rochester ° 


dire “Allen Williams, Bicone, ber ia, Vi 
tamps “ bes 
Ditto from m Hastings - os 


urethrotome as used in mechanical 


Tae Navat Meproat Service. 

Zo the Editor of Tax Lawcet. 
oor enthe chaoudieed Mie ciagidinseeens en? The 
captain o! Saison tocmeamenrane latter resisted, 
and for his conduet, ultimately, baeked by all the chureh 


weperior in rank to, or 
——— the ae cased 
“Hetiting from the above, the following care has Just oceureed—A taf 
surgeon (ranking with a commander and wen een An —— 
sanlnntnemahgmenanapeling a@ boy lieutenant on 
meshed atin the curios The fatter wae completly beaten inthe a 
and was at by his messmates ; he determined to pen 
authority to annoy the doctor, and seut for hiv ou the 
deck, and to see his sick-list. doctor produced it, 
phe eee ae 


to 
Pio <a we ne Eigen gm 
board. Tie cuss wan tedeted to the cagtatr; but he decided 
{above quoted) bore the lieutenant out, and considered 
thet any executive oflcer might of any tise call en the cupenagmtes 


his sick list. 

Our Royal Warrant of 1859 provided that medical officers were to be 
noter Go ether or of the executives on duty; but the 
Admiralty Instructions of 1661 have subjected us to the 

executive on board, whether on or off duty, and at the same 
of our rank. If a naval cadet — - 





officer.” 


But, farther, if no officer 

the command may devolve” may be the ship's cook, whom the 
General of Fleets (ranking with an Adm: not “to 
in rank to, or take precedence of.” If a General embark in @ 
is under the command of any naval executive on duty; buat 
prived of Ais rank. 

Bh Tae ban 

redressed, unless the and Schoo 


many Universities, 
take the matter in their own handa, and’stop the supply of 
Your obedient servant, 
February 23rd, 1965. Deceprvs. 


Multum in Parvo, writing on the subject of the Government insurance 
scheme, urges that some determined stand should be made against the 
system of low fees offered by Government. Great difference of opinion 
exists in the profession regarding it, and we reserve further observations 
for the present. 

Medicus Inquirens,—Either is reg 


ded oi 





asa t medical qualification. 
Quack InpRcENncrsEs. 
To the Editor of Tax Lancer. 

S1rx,—I was forcib! yo & with the truth of rom, remarks in the 
number of your w~ 4... for March 18th, p. 294, that “the ——, 
ewe of quackery, and the eve for some high-handed 
quacks, their 





Log opted ay A 
Ring be done to stop these demoralizing exhibitions, or to prevent 
Pe ptr ep yg} ae ae pe ate 
"Now Muprea RaesrpErr. 


A 


Can not! 
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Ruatious. —The commoa mngwort is an indigenous plant belonging to » the | 
natural family Composite ; division, Corymbifere. Its botanic designa- 
tion Is Artémisia valgaris, and it is common in hedges and waste places. 
The florets are reddish or brownish-yellow. Of its value in the treatment | 
of the disease alluded to we cannot speak from experience. 

J. Gordon.—Berlin and Vienna. 

Couteau.—It was the daty of the physician, if he knew the regular attendant 
of the family, to have sent for him; but the patient surely ought to have 
selected his own surgeon ih such a case. Why did he not do so? 

Gastritis, (Torquay.)—No analysis, so far as we know, has been made of the 
préparation in question. 


Mr. C. Knatt.—The medical appointments under the Government insurance 


scheme are not limited to union medica! officers. 


Comrpunsorny ReEGIsTRATION, 

To the Editor of Tax Lancer. 
Sre,—Perceiving that Toe Laycet is disposed to advocate registration as 
oo ae See eas to practise medicine or surgery, ! 
presume that any amendment to that effect would not have a retrospective 


of an ‘quneeeetly arge fee for merely en 
practitioners, who are enabled to sue 
professional services refused 





_ most useful member of our profession. 

Halstead,—-Mr, W. 11. Borham appears to us to have by far the best of the 
argument with respect to the correspondence which has taken place on 
the subject in the Halstead Gazette, 

A Bubscriber, (Shields.)—We have perused with satisfaction 2 leading article 
in the Shields Daily News, entitled “ The Trade in Pickles and Preserves.” 
It is highly creditable to the intelligence and independence of the editer 
of that journal. 

Tar Geiryrix Testimontar Fonp. 
To the Editor of Tax Lancer. 
rohap earns subscriptions have been further received on behalf of 
ra m, Req. Stratord St. - Mary mm tar oe ) 


Amount previous! announced — 
Received at Tux Laxcert Office 
Yours obediently, 
Rozeet Fowrser, M.D., 
and Hon. Sec. 
145, Bishopsgate-street Without, March 29th, 1865. 


subjects to which allusion is made. A list may be seen on application to 
any medica! publisher. 

A. W. E. should consult his medical attendant. 

C. F. C.—The more historical research is made into the matter, the more 
testimony we find of the truth of the fact, that new methods of cure are 


only old methods revived. 
A Howe. 


Tax following advertisement is extracted from the Daily Telegraph of 
March 20th, 1965 :-— 
for ae, —Add letter onl , to M. D., St 
ae sale a ) a A by y acey's, 
Every cclihgabteetion, heron intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Communications 
not accepted cannot be returned. Articles in newspapers, to which atten- 
tion is sought to be directed, should be marked. Communications not 
noticed in the current number of Tuz Laycert will receive attention the 
following week. 





Tas Norrinenam Luyarre = 

Ly a notice which appeared in Tax Lawcer of last week of the Annual 
Report of this institution, it was called the Nottingham Lunatic Asylum, 
instead of Lunatic Hospital. The former is the Pauper County Asylum, 
and the latter a Lunatic Hospital for the reception of a certain number of 
patients upon small payments for their care and maintenance, which is 
under the able superintendence of Dr, W. B. Tate. 

Communications, Larrars, &c., have been received from — Prof. Syme, 
Edinburgh ; Mr. H. Smith; Mr. Carter; Dr. Brown, Rochester; Mr. Ellis ; 
Dr, Robertson, Buxton ; Dr, Anderson, Edinburgh ; Mr. Knott ; Mr, Pike ; 
Mr. Cordwent ; Mr. J. Clarke; Mr. Cannan; Mr. Atki ; Mr. Marshall ; 
Mr. Hoffman, New San Diego ; Mr. Shillibeer, Devonport ; Dr. Duskwesth ; 
Mr. Powell, Brecon ; Mr. Hale, Staveley ; Dr. Madden; Dr. Weir, Glasgow; 
Mr. Sargeant, Chepstow; Mr. Stocker; Mr. Bolton; Mr. Collins (with en- 
closure); Mr. Lomas; Mr. Sharpe; Mr, Brook, Halifax; Mr. Jackinson ; 
Mr. Glubb ; Dr. Fotherby; Mr. Evérshed; Mr. Fitt ; Mr. Orton (with enclo- 
sure); Mr. Unwin; Mr. Marley; Mr. Medd; Mr. Mullan; Mr. Wardrop; 
Dr. Rogers; Mr. Bell, Rochester (with ); Dr. Edwards, Chelten- 
ham; Dr. Black ; Mr. Garthon, Norwich; Dr. Lyle; Dr. Hunter, Margate 
Mr. Rutherford, Shipley; Dr. Marriott, Leicester; Mr. Jay, East Dereham 
Mr. Mudge, Bodmin; Mr. Merry ; Dr. Henderson, Glasgow ; Mr. Davison ; 
Dr, Lee, Cannes; Mr. Rowe; Dr. Gill, Dover; Mr. Bousfield; Mr. Potter; 
Dr. Althaus; Mr. Hughes; Mr. Gabriel; Mr. Locking (with enclosure) ; 
Mr. King; Mr. Barr; Mr. Thomas, Greenfield; Mr. M‘Kinnel, San Remo ; 
Mr. Crofts; Dr, Martin, Warrington; Mr. Jardine, Capel; Dr. M‘Keow ; 
Dr. Gale; Mr. Gamgee, Edinburgh ; Dr. Morgan, Manchester ; Mr, Boyne ; 
Mr. Duval; Mr. Wilkinson, Barton ; Mr. Davy, Chalmleigh; Mr. Cooper ; 
Mr. Cornwall; Dr. Hershensohime; 8. J. (with enclosure) ; M_R.C.S. Eng. ; 
China; W. W. (with enclosure) ; A. H. ; G. B.; Couteau ; Multum in Parvo ; 
W. B.; Obstetrical Society; A Non-Medieal Resident ; Harveian Society ; 
& W.B.; ©. Bx 8. K. (with enclosure); X. L.; F. A. (with enclosure) ; 
Eubulns; A Country Practitioner; Fair Play ; A. W.; Gastritis ; Offended ; 
A. I. (with en@losure); &c. &c. 

Tus Dover Express, the Hampshire Independent, the Shields Daily News, 
the Glasgow Herald, the Halstead Gazette, the Derby Reporter, and the 
Oxford Times have been received. 


Medical Diary of the THeek. 


Monday, April 3. 


Sr. Marx’s Hosprrat vor Fistvca anp orues Disgases oF tas Recttu.— 
Operations, 14 P.. 

Mararorourtas Frex Hosrrrar.—Operations, 2 pac. 

Roya Lystrrvtion.—2 p.x. General Monthly Meeting. 

Oporrtotoeicat Soctery or Gaaat Barrarn.—s px 

Meptcat Soctety or Loxwpon.—S} p.x. Mr. Walter J. Coulson, “On Litho- 
trity.”—Dr. E. Day, “On Menstruation during Pregnancy.” 


Tuesday, April 4. 
Gvevy’s Hosprrat.—Operations, 14 rx. 
Wesruryvster Hosrrtat.—perations, 2 pr. 
Roya Lesrrrvrios.—4 r.x. Mr. Chas. T. Newton, “On Receat Acquisitions 
to the British Museum.” 
Patsovoeicat Socirxtry or Lonpoy.—8 P.M. 
Antaxoro.oeicat Society or Lowpoy. — 8 P.M. 


Wednesday, April 5. 


Mrppuesex Hosprray.—Operations, 1 p.«. 
St. Mary's Hosrrrau.—Operations, | px. 
St. Bartuovomew’s Hosprrac.—(perations, 1} P.«. 











| Gruat Norraery Hosrrtat.—Operations, 2 ra. 


| 
| 
j 
‘Tux correspondence of Dr. N. J. Highmore (Bradford, Wilts) with the Poor- | 

law Board shall receive the attention its importance deserves in the next | 


number of Taz Lancer. 
Dr. Charles J. M‘Keow;—There are several works written on each of the 


Unrversiry Cottece Hosrrrar.— Operations, 2 p.x. 

| Lowpow Hosprrat,—Operations, 2 pa. 

Merrorourtaw Association Ov Mepicar Orricers oy Heatta.—t pm. 

Howrertan Socrety.—7§ v.x. Meeting of Council.—s pr. M. Mr. Hutchinson, 
“On the Medical Aspects of Constitutional Syphilis.” 

Ozsteraicat Soctety oy Lonpon.—? p.x. Meeting of Council.—8 r.x. Dr. 

“On a Case of Monstrosity.”—Mr. Truman, “On Extra-Uterine 

Fetation ;” and other papers. 


Thursday, April 6. 


Ceyrrat Lowpow Orntuatuic Hosrrrat.—Operations, 1 p.m. 

Sr. Grorex's Hosrrtat.—Operations, | p.m. 

Loypow Surerca, Home.—Operations, 2 p.m. 

Wrst Loxpow Hosrrrav.—Operations, 2 P.. 

Roya Ortsormpric Hosprrar.—Operations, 2 p.x. 

Rorat Lystrrvtron.—4 v.«. Mr. Chas. T. Newton, “On Recent Acquisitions 
to the British Museum.” 

Hazveran Socrety or Lonwpon. oD pm. Dr. Camps: “In what class of 
Cases, and under what ¢ s, may we bly hope for Cure 
in Epilepsy?” 





Friday, April 7. 
Wrstwrnster Opuraaturc Hosrrtat.—Operations, 1} rx. 
Roya Istrrcerion.—3 p.a. Dr. Hofmann, “On the Atomic Theory.” 
seer — 8. 
Sr. Tmomas’s Hosrrrat. 


Sr. BarTHotomew's ee 1} Pt. 
Krve’s CoLurGE ae gee 14 Pm. 
Rorau Paee Hosrrrav. is, 1} PM. 





Cuartye-cross Hosrrrat. ions, 2 p.m. 
Rovau Lystirvtioy.—3 r.m. . Marshall, “On the Nervous System.” 
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Pulvis Jacobi ver, Newbery — 


FRAS, NEWBERY & SONS, 45, STi. Cs init CHURCHYARD. 
Prices for Difpenfing—r 6z.; 98:3 4%: 38."4d: 


ah 


NATURAL MINERAL WATERS OF VICHY. 
THE VICHY .WATERS: COMPANY. now re, REDUCED “PRICES, their 


eplebrated Waters (s0 efficacious in Stomach, Liver, and Renal Diseases; Gout, Rheumatism, , from their English DepSt, as under. 
Also the celebrated OREZZA MINERAL WATER, containing Iron, and which is extensively presctibed in England and France as an invaluable Tonic. 
pea pO teem neeene. se and Vrome Saurefor Baths. Sans naablanmeeenadh @aallvetene 
ONLY DEPOT IN GREAT BRITAIN, oF, MABOARET« STREET, mar eer ea w. 
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FOREIGN™ NATURAL MINERAL WATERS. 
Vina Orezza, Pullna, Seltzer, Carlsbad; igen, Spa, 


. Vs PREDERICKSHALL, HOMBOURG, 0, SEIDLTTZ MARIENBAD, Ls BONNES, PYRMONT, ST: AL cane gepeen Continenta) 
the Springs at Price Lists on application. 
INGRAM: & & CO... pag 4 eo 35, "BUCKLERSBUBY, “LONDON, "Beton 
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Natural Mineral Wateis “of Vichy, Carlsbad, Seltzer, Kissingen, ey 


the Royal ee ae ileta Get be Rakes: also the ARTIFICIAL MINERAL WATERS by Dr, STRUVE and CO. at 
0 are i nme Po ERE! a pe Pore omen yon 














CONCENTRATED WATERS. 


One Ounce of these Waters added to Forty Ounces of Distilled Water forms a clear Medicated Water (without filteting), similar in every respect to those 
prepared according to the directions of the British Pharmacopceia, and free from all chemical impurity. They are prepared to supply a want Tong felt by many 
Chemists and Medical Men, who are much dissatisfied with the uncertain and unsatisfaetory products obtained by the nsual method of rubbing up the 
Essential Oils with water, filtering, &c., and who have not time or convenierice for the necessary process of distillation. By their use, a fresh supply of any of 
the Medicinal Waters may be obtained at a moment’s notice, thus avoiding the necessity of using those that may have deteriorated by age. 
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; Prepared “by the Inventor, B, ROBINSON, 
OPBBRBATING AND PHARMACEUTACAL CHEMIST, 


Seen ‘Manchester. 


THE PORTABLE HOT - ae BATH, 
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i attention of the Profession, is invited to these Baths, hich are mats of 38 yario 
whole, or fie part of the petty. They are, nals gonna in, construction, easily put inte % 
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